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“ In adopting our title of the Journal of Mental Science,published by authority 
of the Medico-Psychological A nocxation, we profess that we cultivate in our pages 
mental science of a particular kind, namely, each mental science as appertains 
to medical men who are engaged in the treatment of the insane. But it has 
been objected that the term mental science is inapplicable, and that the terms, 
mental physiology, or mental pathology, or psychology, or psychiatry (a term 
much affected by our German brethren), would have been more correct and ap¬ 
propriate; and that, moreover, we do not deal in mental science, which is pro¬ 
perly the sphere of the aspiring metaphysical intellect If mental science is 
strictly synonymous with metaphysics, these objections are certainly valid, for 
although we do not eschew metaphysical discussion, the aim of this Journal is 
certainly bent upon more attainable objects than the pursuit of those recondite 
inquiries which have occupied the most ambitious intellects from the time of 
Plato to the present, with so much labour and so little result. But while we ad¬ 
mit that metaphysics may be called one department of mental science, we main¬ 
tain that mental physiology and mental pathology are also mental science under 
a different aspect. While metaphysics may be called speculative mental science, 
mental physiology and pathology, with their vast range of inquiry into insanity, 
education, crime, and all things which tend to preserve mental health, or to pro¬ 
duce mental disease, are not less questions of mental science in its practical, that 
is, in its sociological point of view. If it were not unjust to high mathematics 
to compare it in any way with abstruse metaphysics, it would illustrate our 
meaning to say that our practical mental science would fairly bear the same rela¬ 
tion to the mental science of the metaphysicians as applied mathematics bears to 
the pure science. In both instances the aim of the pure science is the attainment 
of abstract truth ; its utility, however, frequently going no further than to serve 
as a gymnasium for the intellect. In both instances the mixed science aims at, 
and, to a certain extent, attains immediate practical results of the greatest utility 
to the welfare of mankind ; we therefore maintain that our Journal is not in¬ 
aptly called the Journal of Mental Science , although the science may only at¬ 
tempt to deal with sociological,aqd medical inquiries, relating either to the pre¬ 
servation of the healttCpf the iqijicf pr lef tb$ amdEdratfdit oC C u 2& of its diseases ; 
and although not soaring to the^heighf df /ijbslrusfe mfcti{fb)^ijjs^ we only aim at 
such metaphysical knowledge as may be available td our pifrptmes, as the mecha¬ 
nician uses the formularies 6f'ipitykeinMtjcp..; 'Jhis-is,bur view of the kind of 
mental science which ph<itf«ii&i^,ep|Aged:ip.*$ip.*graw(U-espon8ibility of caring 
for the mental health of thefr # fell6w fndrf,*may,■fn-afa ndodesty, pretend to culti¬ 
vate ; and while we cannot dqutrt.fcbat^all.addjiiocs to our certain knowledge in 
the speculative department of\th§* penned. SvjU*Ue great gain, the necessities of 
duty and of danger must ever Compel us to Spursiie. that knowledge which is to 
be obtained in the practical departments of science, with the earnestness of real 
workmen. The captain of a ship would be none the worse for being well ac¬ 
quainted with the higher branches of astronomical science, but it is the practical 
part of that science as it is applicable to navigation which he is compelled to 
study.”-/. C. Bucknill, M.D ., F.R.S . 
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PART 1.—ORIGINAL ARTICLES. 

On the Right of Reclamation * of the Insane before the Civil 
Courts . By Dr. Achille Foville, Inspecteur g6n6ral 

des Etablissements de Bienfaisance. 

[The subject discussed in this article, and the facts stated 
in regard to the actual practice of the French Courts in refer¬ 
ence to the claims of the insane under restraint, with a view to 
recover their liberty, are of such vital importance at the pre¬ 
sent time in our own country, that we have thought it well to 
reproduce Dr. Foville’s paper, which was read before the Con¬ 
gress of Psychiatry and Neuro-pathology held at Antwerp, 
September 7, 1885. The deliberate opinion of so great an 
authority cannot fail to be of much practical value, in view of 
the changes in Lunacy Law which seem imminent.— Eds.] 

Among the laws relative to the insane, those of France and 
Belgium are distinguished by a provision common to both of 
them, which gives them a liberal character such as it would be 
in vain to search for in other special legislations. I refer to 
the right accorded to every one placed in a lunatic asylum, to 
claim his discharge before the Civil Court, as often as he 
pleases, and at any time. Thanks to this right, every patient is 
at liberty to have his mental condition examined by the law* of 
his country, without delay, without complicated formalities, 
and without being hindered by pecuniary considerations. 

No doubt it is legally possible in other countries to have re¬ 
course to the Courts ; but, as a matter of fact, it must be 


* This is a French legal process, to which there is no equivalent in Eng¬ 
land, by which a lnnatio detained in an asylum, any relative or friend, or 
any person interested, may claim his discharge before the Civil Court. 
Throughout this article the word “ reclamation ” is translated “ claim. 1 * 
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On the Right of Reclamation of the Insane , [April, 


acknowledged that they are absolutely inaccessible to almost 
the whole of the inmates of asylums, and especially to all indi¬ 
gent patients. 

For instance, in England it is necessary to take the round¬ 
about road of the process called “ de lunatico inquirendo” 
while in most of the States of North America recourse must 
be had to an action of “ habeas corpus in both cases the 
course of the law is very complicated, very slow, very expen¬ 
sive, and involves publicity. 

In France and Belgium, on the contrary, it is enough to 
address a simple claim to the ordinary Civil Court, which pro¬ 
ceeds to take an exact account of the condition of the claimant, 
and decides whether he ought to be discharged or kept in the 
asylum; and this without any delay, without discussion in 
public, without any statement of reasons, and without any com¬ 
plicated or expensive process.* 

This right of claim is evidently the strongest guarantee 
which the law can give to individual liberty. It is no less 
valuable, I am convinced, to asylum physicians. In my opinion, 
it is a very mistaken view which some of them take, who re¬ 
gard it as a mark of personal distrust, and wish it to be resorted 
to as seldom as possible. I, on the contrary, think that this 
process furnishes alienist physicians with the best means of 
minimising their responsibility, of clearing themselves from 
every imputation of abuse of authority, and of displaying, in 
all circumstances, the sincerity of their opinions and the recti¬ 
tude of their conduct. 

Without dwelling further on these considerations, and taking 
for granted the excellence of the principle of the right of claim 
before the Courts, I ought to point out that though, in the two 
countries, this principle is exactly the same, there are neverthe¬ 
less certain variations in the method of its application. 

At the present moment, when serious attention is being 
given in France to the revision of the laws relative to the 
insane, it appears to me very fitting to analyse the analogies 
and the differences existing between the practice of France 
and that of Belgium, so that we may be able with certainty 
to select from each of them its most valuable points. 

This comparative study, which I am about to attempt here, 
will consist almost entirely of quotations from official and Par- 

* The law of Holland includes analogous provisions (Art. 29 and 30), but 
the method of procedure is less simple and the initiative of the claimant 
less complete. In the Bill at present before the Italian Parliament nothing 
of the s^rt appears to be contemplated. 
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by Dr. Achille Foville. 

liamentary documents. It will in consequence be very 
dry, and I must therefore solicit the indulgence of my con¬ 
frere8. 

The right of claim before the Civil Courts, accorded to per¬ 
sons placed in lunatic asylums, was an innovation entirely due 
to the French law of 1838. Before that time nothing of the 
kind had ever been attempted, and the credit for this innovation 
belongs entirely to the initiative of the Committee of the 
House of Deputies, of which M. Vivien was the eminent 
Chairman. 

True, the first Bill presented by the Government to the 
House on January 6, 1837, had already made the acts of the 
administrative authority subject to the control of the judicial 
authority; but this control could only be exercised indirectly, 
by means of an action of interdiction.* 

That resulted from the provisions of Article 4 of the Bill, of 
which paragraphs 3, 4, 5, and 6 are thus worded:— 

u The reasons for admission shall legally be considered to have lapsed : 

“ (1) If, since the admission, a judgment given at the demand of a person 
placed in an asylum, or of his family, or at the instance of the Attorney for the 
Crown, have ruled that there was no ground either for an interdiction or for a 
provisional administration. 

“(2) If the period for which the authorization or the order for admission 
were issned have elapsed without their having been renewed, or without there 
having been any judgment ordering either an interdiction or a provisional ad¬ 
ministration. 

“ No authorization, or order, shall have effect for more than six months, 
or be renewed more than three times.” 


The result of this, in brief, was that a patient could be kept 
in an asylum for two years, on the strength of mere adminis¬ 
trative decisions; but that at the end of that term he had to be 
discharged unless the judicial authority had ordered an inter¬ 
diction, or had provided him with a provisional administra¬ 
tion. 

This system was not approved by the Committee, and M. 


• This action, which is often referred to in Dr. Foville’s paper, is analogous 
to the English action “ de lunatico inquirendo/' Interdicted lunatics are de¬ 
prived of the power to administer their personal affairs and property, and are 
under the direction of a guardian or trustee appointed by the Court. This 
guardian is charged with the management of the lunatic’s interests, and also 
with seeing to his proper maintenance. If there is a slighter degree of intel¬ 
lectual weakness, the Court is satisfied with appointing a committee to pro¬ 
tect the patient, who then remains master of his conduct and free to dispose 
of his income, but cannot undertake any transaction involving the^capital of 
his fortune without the approval and sanction of his committee. 
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On the Right of Reclamation of the Insane , [April, 

Vivien raised the following objections (amongst others), the 
weight of which one cannot fail to recognise :— 

“ The obligation to apply for the interdiction at a fixed time, is contrary to 
the feeling which dictated the section of the civil code on the subject of in¬ 
terdiction. The intention was that this application should be always optional j 
it involves heavy expense; the publicity attending it wounds scruples 
which the law ought to respect; it may, in the present state of our ideas— 
prejudices if you will—cruelly humiliate a family ; those against whom it is 
directed suffer from it painful impressions during their illness, and some¬ 
times implacable resentment when they have recovered. To such conse¬ 
quences m these the legislature ought not to expose families with impunity.* 

Having thus opposed the system of compulsory interdic¬ 
tion, the Chairman substituted for it a new guarantee, which 
he stated thus :— 

“ What is wanted is a more open and more direct process. What is the 
object of the claim addressed to the Court ? Clearly, under whatever form it 
may be disguised, to put an end to the state of detention. Why not have this 
question put for solution—Is there any occasion for keeping the patient any 
longer in the asylum P Have the causes which led to his admission ceased 
to exist ? In these terms, the Court will decide after being acquainted with 
the whole oase, and it may happen that it will keep a patient in the asylum 
whom it would not have interdicted, and that it will order a person already 
interdicted to be given up to his family.” 

Thus was clearly set forth the problem, which from that 
time has never ceased to be ardently discussed whenever the 
placing of lunatics in special establishments is under considera¬ 
tion ; the problem, namely, of deciding what, in any such case, 
should be the part taken by the administrative and the judicial 
authorities respectively. In other words, the point was to settle 
whether the intervention of the law should be compulsory and 
exercised of necessity in all cases, or whether it should be 
merely optional and reserved for those cases alone in which the 
persons interested claimed it. 

Although the first alternative was supported with the utmost 
energy before the House of Deputies by such advocates as 
Isambert and Odilon Barrot, the second opinion was supported 
by the Committee and the Chairman, and was adopted. 

In the House of Peers also the new Article gave rise to a 
long and interesting discussion. M. Pelet (de la Loz&re) and 
the Due de Broglie found fault with it for being out of har¬ 
mony with the general spirit of French legislation, and for 
gratuitously provoking the conflict between the administrative 
and the judicial authorities. MM. de Barthflemy (chairman), 
de Montalivet (Minister of the Interior), Merilhou, and others 
refuted this argument, and urged the necessity for maintain¬ 
ing, side by side with the acts of the prefects, the control of 
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the magistrates. In the end they prevailed. The right of 
persons placed in an asylum to demand their discharge before 
the Civil Court was established by an Article, the text of which, 
discussed at great length in the two Houses, runs thus :— 

Every person placed or detained in an insane institution, his guardian if 
he be a minor, his trustee, or any friend or relation, may, at any time whatso¬ 
ever, appeal for his discharge before the Court in the locality where the 
institution is situated ; and the Court shall, after the necessary verifications, if 
it think proper, order his immediate discharge. 

44 The persons who asked for the commitment, and the Attorney for the 
Crown, ex-officio , may present the same application to the Court. 

14 In case of interdiction this demand may be made only by the guardian of 
the interdicted person. 

44 The decision shall be given, on a simple request, and without delay, 4 JEn 
Chambre de Consdil.’ * The reasons for the decision shall not be given.** 

From 1838 to the present time this Article has not ceased 
to be in force, and to be the subject of frequent applications. 

When the Belgian Government, in its turn, desired to draw 
up a Lunacy Law, it was in many respects inspired by the 
French legislation, and especially adopted from it the right of 
direct recourse to the Courts. The Article of the Belgian law 
of June 18th, 1850, which establishes this principle, is No. 17. 
It agrees in most respects with Article 29 of the French law, 
but differs from it in several points of detail. 

Though Belgium was a dozen years behind France in passing 
the first law relating to the insane, she anticipated her in the 
revision of this law. On November 13th, 1872, the Belgian 
Government moved the introduction of amendments, which, 
after being thoroughly discussed, were passed into law on 
December 28th, 1873, without the nomenclature of the Articles 
being changed. The new Article 17 maintains, in their general 
effect, the provisions contained in its predecessor, but the 
wording of almost all the paragraphs has undergone certain 
changes. 

Naturally, then, when quite recently the Government of 
France and the French Senate inquired what modifications 
were advisable in the legislation of 1838, they had to compare 
the French laws with those of Belgium, so far as concerned the 
right of claim before the Civil Courts; and they both of them 
recognised the advantage of making certain selections from the 
latter. The result is that two new Bills have been drawn up, 
on which the French Parliament will soon have to express its 
opinion. This has been explained by Dr. Th. Roussel, the 
eminent Chairman of the Senate, with his usual force. 

* i.e. f in a private sitting, where the pnblio is not admitted. 
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Those interested in the study of this question have then to 
make their choice of five different Articles :— 

(1) Article 29 of the French law of June 3rd, 1838. 

(2) Article 17 of the Belgian law of June 18th, 1850. 

(3) Article 17 of the Belgian law of December 28th, 1873. 

(4) Article. 41 of the Bill to amend the law, presented by 
the French Government, November 25th, 1882. 

(5) Article 50 of the Bill to amend the law, adopted in 1884 
by the Committee of the French Senate. 

It is no part of my plan to reproduce here verbatim all these 
Articles in succession ; their comparison, reduced to a mere 
enumeration of words, -would be monotonous and sterile; and, 
moreover, it would but prove their identity in most respects. 

On the other hand, it appears to me that it would be inter¬ 
esting to study in detail those points treated in these Articles 
which have given occasion to different solutions, and to in¬ 
quire which of these various solutions should have the pre¬ 
ference. 

That will be to compare together the ideas to which the 
different Articles correspond, and to demonstrate the evolution 
of these ideas, which, I make it my duty to acknowledge, have 
always been inspired by a great spirit of equity and by uni¬ 
formly liberal intentions. 

I pass by, then, in silence all the points on which the dif¬ 
ferent Articles are agreed, and concern myself solely with 
those on which they vary or disagree. 

I. 

Who are entitled to make this claim ? 

According to Article 29 of the law of June 30th, 1838, any¬ 
body can demand from the Court the discharge of a person 
placed in a lunatic asylum, except that person himself when he 
is interdicted. 

This exception was not introduced till a late period in the 
preparation of the law. The first mention of it is found in the 
last report presented to the House of Peers by the Marquis de 
Barth&emy, from which the following is quoted : — 

“ The object the law has in view is not to make demands in interdiction 
indispensable, but to leave unaltered all the consequences of an interdiction 
which has already been ordered. One of the rules which results therefrom 
is that the guardian of the interdicted person is in sole charge of the man¬ 
agement of his person and bis rights. So long as the interdiction is not 
superseded, it is no one’s business, not even the public prosecutor’s, to re* 
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quire the discharge of an interdicted person from the house in which his 
guardian has had him placed. And even when the admission has been due to 
an order from the authorities, only the guardian has the right to ask for bis 
discharge, We propose the introduction of this principle into the law." 

This was voted by the House of Peers without any debate. 
It was also adopted by the House of Deputies, on the propo¬ 
sition of M. Vivien, who said :— 

44 A new provision has been added to Article 20, the object of which is to 
confer on the guardian the sole right of claiming legally the discharge of an 
interdicted person. This is the consequence of Article 14, which also restricts 
to the guardian the exercise of an analogous right. The interdiction has placed 
the lunatic under the exclusive authority of his guardian; as long as this 
lasts it must be allowed to operate. The addition made by the House of 
Peers is, then, perfectly juBt and wise, and you will doubtless have no hesi- 
tation in adopting it.” 

In point of fact the Article was passed without even having 
been debated; and hence a fairly numerous class of insane was 
deprived of the right of claim which was liberally accorded to 
all the rest. 

The same restrictions having been introduced into its first 
Bill by the Belgian Government, the cause of minors and in¬ 
terdicted persons found champions in the House of Represen¬ 
tatives : M. Lelievre said : “ The right of demanding their 
discharge must be conceded not only to adults, but also to 
those under age. The question is one of personal interests 
and rights, of which the minor is just as well able to avail him¬ 
self as the adult. The minor has an equal right to do all that 
is necessary to protect his liberty.” M. de Brouk&re added : 

“ Suppose the guardian have abused his position, who then 
shall make the claim ? Suppose a husband have had his wife 
shut up, who shall make the claim ? The President of the 
Court will advise, but no one must be forbidden to take action.” 

The Government declared that, as these observations were 
favourable to liberty, it agreed to accept them, and to this end 
it proposed the following amendment, which was adopted :— 

“ Every person not interdicted who is detained in a lunatic 
asylum, or any other interested person, may,” &c. The words 
“ any other interested person ” seemed, in the eyes of those who 
made the law, to open the door as wide as possible to legitimate 
claims. 

It was however recognised, even in Belgium, that this in¬ 
terpretation was not the most natural one, for the preamble of 
the Bill of November 18th, 1872, runs thus :— 

44 Article 17 authorises, in case of detention, direct recourse to the Presi¬ 
dent of the Court, but this recourse is only permitted by the law to persons 
who are not interdicted. 
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“ In the present Bill these latter words are omitted. 

“ W hatever may be the incapacity of an interdicted person from a legal 
point of view, there is no reason at all why he himself should be deprived of 
the right of providing for the defence of his liberty.” 

Moreover, the new Belgian law, as it now stands, no longer 
shows any trace of restriction. It is worded thus :— 

M Every one detained in a lunatic asylum, or any other person interested, 
may apply at any time/* &o. 

In France also it has long been admitted that the right of 
claim ought to belong, without exception, to all persons placed 
in asylums; and more than once magistrates have thought it 
their duty, notwithstanding the wording of the law, to examine 
claims made by interdicted persons. 

Several French authors have expressed the same opinion, 
which has been shared by the Government, for the preamble of 
November 25th, 1882, is thus worded :— 

We do not think it is just to refuse this right of claim to an interdicted 
person when the law grants it indiscriminately to all persons placed in 
asylums. We therefore propose to grant it in these cases also. The same 
right should be given also to the Attorney for the Republic, the natural guar¬ 
dian of the interdicted person.” 

Consequently, the paragraph in question in the Government 
Bill was drawn up in the following manner :— 

“ In a case of interdiction, this demand shall be made only by the guardian, 
the Attorney for the Republic, or by the interdicted person himself.” 

—and the Academy of Medicine has styled this measure an 
“excellent innovation.” 

The Committee of the Senate, while adopting the idea of the 
Government, thought that nowhere was it better expressed 
than in the Belgian law. The Chairman pointed out that cc the 
long enumeration of guardian, trustee, relation, or friend, which 
figures in the French law is replaced by this shorter and more 
comprehensive formula, ‘ any other person interested / The 
Committee of the Senate/’ he added, “ proposes to adopt this 
formula from the Belgian law.” 

To sum up. It is now universally agreed that the right of 
claim should be given to all persons placed in asylums, without 
any exception; and among the various propositions made to 
express this idea, Article 17 of the Belgian law of 1873 ap¬ 
pears, by reason of its simplicity and comprehensiveness, to be 
worthy of preference. 
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II. 

How the claim should be presented. 

It was evidently the intention of the Legislature j n to 
make recourse to the Court as easy as possible, and they 
thought they had attained that object by saying “ the decision 
shall be given on the simple request.” 

Practically, however, there is no general agreement on the 
method of interpreting this phrase. It is true that most fre¬ 
quently magistrates have regarded the spirit of the law, and 
admitted that a person placed in an asylum may make his 
demand, either by a letter sent to the President, or by a verbal 
claim addressed to the Attorney of the Republic at one of his 
periodical visits; but certain courts require the request to be 
presented to them through a solicitor, which remarkably com¬ 
plicates matters, since it is necessary for the solicitor to con¬ 
sent to come to the asylum to take his client's instructions, 
while usually the latter has not at command the means necessary 
to furnish the solicitor with the sum which he does not fail 
to exact before commencing proceedings. In such cases what 
becomes of the permanent right of claim, nominally accorded 
to every one placed in an asylum ? 

The inconvenience of this has been recognised both in 
France and Belgium. In the latter country, just as in 
France, the law of 1850 had merely used the word “ re- 
quest 99 But in the preamble of the Bill of 1872 this was 
recognised to be insufficient, as the following quotation will 
show:— 

“ The consideration whether the agency of a solicitor is requisite has given 
rise to debate. We think that the intervention of this official, apart from the 
expense involved, may possibly render illusory, in certain cases, the privilege 
conferred by Article 17. In order to pnt an end to all uncertainty, the Bill 
proposes to add that the request shall be signed by the party concerned or bis 
proxy.” 

This clause, which was voted, and forms part of the law of 
1873, still, however, leaves room for doubt. It points out 
clearly that a person placed in an asylum who demands his dis¬ 
charge from the Court may make this demand himself, or have 
it made by someone chosen by him, without the intervention of 
a solicitor. But is it the same with the demand made, not by 
the person placed in the asylum, but by “ any other person in¬ 
terested 99 ? As regards this case, the controverted point is not 
decided, and the uncertainty remains. 
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The French Government, in its Bill of 1883, set itself to 
attain the same end, and did so in a most complete manner. In 
the preamble we read :— 

u Article 29 does not solve the question under what form a person placed 
in an insane institution shall be able, with a view to obtain his discharge, 
to appeal to the Court of the locality in which the institution is situated. We 
propose that solution which is most favourable to the patient, and ask you 
to decide that it shall be sufficient for the claimant to address a demand on 
unstamped paper to the Attorney for the Ilepublic, whose duty it shall be, 
without delay, to lay it before the 4 Chambre (hi Consul.’ It will thenceforth 
be impossible for a person placed in an asylum to find himself practically 
deprived of the exercise of his right of claim, because of biB inability to ap¬ 
point a solicitor and to give security.” 

The Committee of the Senate approved, without modifica¬ 
tions, the ministerial proposal, which has the advantage of 
exempting from the intervention of a solicitor the claimant , 
whether he be the person in detention or any other person in¬ 
terested. 

But, liberal as it is, the text adopted is still somewhat open 
to criticism. Why should the claimant be obliged to address 
his claim to the Attorney for the Republic ? Why might he 
not, as indeed is almost always done, write direct to the Presi¬ 
dent of the Court ? W r e think this omission was quite unin¬ 
tentional, and that it would be better to allow the claimant the 
right to address himself to whichever of these two officials he 
may choose. 


III. 

What should be the necessary verifications ? Should rebutting 
evidence be heard ? 

When once the application has been made, the law of 1838 
lays down that the decision shall be given “ en chambre du 
conseil” and without delay, after the Court has made the 
necessary verifications . 

This last expression has the advantage of being elastic, and 
of leaving the Court full liberty in its choice of the methods 
of gaining information. In certain respects that is extremely 
judicious, and it would have been imprudent to prescribe, for 
use in all cases, an identical mode of investigation. In certain 
circumstances, for instance, the application will be made 
periodically by a person who is -manifestly a dangerous 
lunatic, of the necessity for whose detention in an asylum 
there cannot be the least doubt; the necessary verifications 
will then be reduced to a minimum, and the Court will not 
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require to deliberate long in order to pronounce its decision. 
In other cases, on the contrary, the question for solution will 
be one of the most obscure and most debatable. The Court 
will have to require reports from the asylum physicians, to 
institute inquiries at the residence of the person placed, to 
interrogate the person himself, to have him examined by medi¬ 
cal experts chosen by himself; in such a case the necessary 
verifications will be prolonged and complicated. Between 
these extreme cases there are numerous intermediate degrees. 
It would clearly, then, he useless and unreasonable to impose 
on the Court the adoption of the same methods of gaining in¬ 
formation in all cases, aud the Court has prudently been left 
to decide what verifications are necessary. 

The Belgian laws, however, while adopting the same formula, 
have introduced into the method of procedure a very important 
addition. The law of 1850 directs that, before the decision is 
given, “the request shall be communicated previously to the 
Public Prosecutor, and by him to the official or the person who 
asked for the commitment.” In the law of 1873 this phrase is 
kept, and another added: “ The guardian of the interdicted 
person shall, in all cases, be heard by the President.” 

These measures were evidently intended to secure for both 
sides a fair hearing, by allowing the persons who asked for the 
commitment, whether they be the family or the representative 
of the public authority, to be informed of the application that 
has been made, and to bring before the Court any information 
and observations which may tend to throw light on the pos¬ 
sible consequences of its decision. The Court is not less free, 
but the necessary precautions are taken in order that it may 
be better informed. 

The passages of the Belgian laws with which we are now 
concerned were, both in 1850 and in 1873, proposed by the 
Belgian Government, and voted by the Parliament, without 
debate. 

The French Bill of 1883 does not contemplate anything of a 
similar nature ; but the special provisions of the Belgian law 
have attracted the attention of the Committee of the Senate, 
which has adopted them. M. RoussePs report contains, in this 
respect, the following passage, which is of very considerable 
practical importance:— 

• 

44 It mast be remarked that though the French law, with the liberality dis¬ 
played in its Article 29, authorises any patient whatever to ask for an 
examination of his mental condition by the Court, and that as often as tho 
patient can desire, yet, as a matter of fact, claims of this sort only occur 
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when the other modes of discharge hare been opposed on the part of the 
physician, the family, or the prefect. It may be understood, then, how im¬ 
portant it is for these different persons to be notified of the claim addressed 
to the Court, so that they may be in a position to present, at a proper time, 
their observations to this Court; the same facility should be given to the 
guardian of an interdicted person. The Committee is of opinion that these 
precautions of the Belgian law merit introduction into the French law.” 

This measure is very judicious, and its adoption is to be 
desired. 


IV. 

Cost of the judgment. 

The right of claim before the Courts would in most cases 
have been illusory, if its exercise had remained subject to the 
payment of the expenses of the Court and of registration. 
The great majority of persons placed in asylums are indigent; 
most of the others have no money at their command. 

In order that the claim of individual liberty might not be 
subordinate to pecuniary difficulties, the law of 1838 ordered 
that all the documents of the proceedings should be stamped 
and registered “ en debet; ” that is to say, that the Treasury 
had not to demand the immediate payment of any fees, and 
that it only reserved to itself the power to claim ultimately 
the sum total of these fees, from those who might be able to 

pay. 

The Belgian law, adopting the same principle, had the merit 
of applying it in a more complete manner by the words "All 
judicial or extra-judicial documents required in the cases con¬ 
templated by the present Article shall be stamped and regis¬ 
tered gratis” 

In its Bill of 1882 the French Government showed that it 
also desired to divest the right of claim of every pecuniary en¬ 
cumbrance, for it said, “The decision shall be given without any 
expense; ” but at the same time, by a singular contradiction, 
it left standing the paragraph which enjoins the registration 
“ en debet” 

The Committee of the Senate has examined this question 
with its usual care. The following quotation from M. Roussel’s 
report shows, by the most conclusive arguments, in what re¬ 
spects the French law is still not thoroughly satisfactory, not¬ 
withstanding the good intentions of the Legislature :— 

•• The documents registered * en debet 1 are the subject of claims on the 
part of the Registration Office every time that the latter expects to be reim¬ 
bursed. These claims are addressed either to the lunatic’s family, or, if he is 
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placed in a pnblic asylum, to the * receveur.* of the asylum, as the possible 
holder of funds belonging to the lunatio. 

“ In the first case, the family may reasonably be dissatisfied to pay the cost 
of proceedings in -which they have taken no part, which they have regarded 
as useless, and which may be repeated again and again, since the renewal of 
demands for discharge addressed to the Court is subject to no legal delay. 

“In the second case, when the Treasury exacts from the ‘ receveur ’ of the 
asylum payment of a sum of about £2 10s., to be levied on the patient’s pro* 
perty, or on the eventual resources of a patient admitted as indigent, the 
application of the law becomes extremely harsh. It is all the more so beoause 
demands for discharge, and their repetitions, are often only one of the mani* 
festations of disease, so that, in such a case, to claim a registration-fee is very 
like putting a tax on insanity itself. 

“ These inconveniences have given rise to complaints, which seem to have 
become more frequent since the Registration Office has shown itself more 
severe in its fiscal exactions.” 

The Committee of the Senate has not failed to prescribe a 
remedy for these grievances, so clearly expressed and so 
thoroughly practical. This remedy it has found ready to 
hand in the Belgian law, from which it has adopted verbatim 
the paragraph previously quoted, in accordance with which all 
documents relating to demands for discharge are registered 
gratia. 

V. 

Should^ the decision be subject to appeal f 

Decisions given by the Chambre du Conseil of the District 
Court are rarely appealed from; it, however, does sometimes 
occur, that certain insane claimants, having seen the first 
judges reject their demand for discharge, seek to get the 
Court of Appeal to reverse this decision. This causes some 
embarrassment to the latter court, for, from a legal point of 
view, its competency is, it appears, very questionable. 

This difficulty had not escaped the attention of the Legis¬ 
lature of 1838, at which time it gave rise, in both Houses, to 
debates which are too long and too technical to be reported 
here. The following extract from the last report presented to 
the House of Peers by M. de Barth&emy will be a sufficient 
summary of them :— 

“ On the proposition of an honourable Ex-President, the House had placed 
in Article 29 a clause relating to appeal; the delay had been reduced to a 
fortnight; in order to give it effect notice appeared to be necessary. To 
whom, and by whom, should this notice be given P It was almost impossible 
to decide, because decisions of this nature, given on request, are given with¬ 
out there being any opposing party in the case. These difficulties of pro¬ 
cedure have led to the suppression of all reference to appeal. We have thought 
it best to pursue the same course.” 
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In Belgium also there has been much discussion on the 
question of appeal, and it has been decided otherwise than in 
France; but there is much difference between the solutions 
adopted in 1850 and in 1873 respectively. 

The law of 1850, after having pointed out the way in which 
the decision of the District Court should be given, adds : “ In 
the same way, decision shall be given on the appeal which may 
be lodged by the person in detention.” Here it is clear that it 
is only the person in detention who has the right to lodge an 
appeal, and that there is no modification of the ordinary delay. 

In the law of 1873, on the contrary, the corresponding 
paragraph runs thus : “ In the same way, decision shall be 
given on the appeal which may be lodged within five days, 
either by the person in detention, the person who requested the 
admission, or the guardian of an interdicted person.” 

According to this last reading, the time during which an 
appeal may be lodged is reduced to five days, and no mention 
is made of notice being required; and the right of appeal, in¬ 
stead of being reserved to the person placed in an asylum, is 
extended to the person who put him there, and to the guardian 
of an interdicted person. But should not this extension be 
considered as illusory ? Asa matter of fact, if the Court orders 
the discharge of a patient, such discharge ought to be imme¬ 
diate. Then, it may be asked, in the case of a third party 
making use of his right of appeal to the Court of Appeal 
against this decision, of what value would be a decree of this 
Court reversing the decision of the inferior Court ? How would 
it be possible, w r hen once the patient was discharged, to bring 
him back by force into the institution ? 

On this question of appeal, then, the Belgian method of pro¬ 
cedure is far from displaying the same simplicity and the same 
advantages as in many other questions which have just been 
examined. Nor has the French Government, in its bill of 1882, 
proposed any change in the existing condition of things. 

The Committee of the Senate, struck with the inconsistent 
interpretations to which this question had given rise, desired, 
it said :— 


“ To pnt an end to. this uncertainty, by determining the point of legality in 
one way or the other. Some of its members were inclined to admit the right 
of appeal, granting it, of course, to both parties, not to one only. After 
mature examination, it was recognised that this power of appeal would be a 
source of complications, in a matter in which it is of special importance to 
avoid them; moreover, it would be of little advantage, since the party most 
interested can renew his claim as often as he likes. The Committee has, like 
the Government, decided to leave things as they are.” 
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There is, then, no more mention made of appeal in Article 50 
of the Bill of the Senate than in Article 29 of the law of 1838. 
But the difficulty is nevertheless met, indirectly, in another 
part of the law; for the Committee of the Senate, which con¬ 
templated the intervention of the Chambre du Conseil of the 
Civil Courts in many other circumstances relating to the insane, 
and which has, in a general way, recognised the advantage of 
avoiding recourse to appeal, has added to Article 66 of its Bill 
a second paragraph, which is entirely new, running thus :— 

41 Decisions of the * Chambre da Conseil/ given in virtue of the present law, 
are not subject to appeal.” 

This measure naturally applies to decisions given in cases 
where discharge was demanded, as well as to all others, and 
thus are solved the uncertainties and controversies to which we 
have made allusion. 

This solution is decidedly the most simple, and there does 
not seem to be any likelihood of its being practically incon¬ 
venient ; it ought, then, to be preferred. 

Conclusions . 

The right given to every person placed in a lunatic asylum 
to apply to the Civil Court, at any time whatsoever, in order to 
claim his discharge—which right was established by Article 29 
of the French law of June 30, 1838, and by Article 17 of the 
Belgian laws of 1850 and 1873—is a very valuable safeguard, 
both for the patients and the physicians of lunatic asylums. 

The excellence of the principle which is common to these two 
Articles is admitted, but there are several differences of detail 
in the application of this principle in the two countries; it is, 
therefore, important to select from amongst the different 
solutions that have been adopted those which ought to have 
the preference. 

From the considerations which have just been dealt with in 
this paper, on each of the practical points on which differences 
exist, I think the following conclusions may be drawn : 

(1) The right of claim ought to be accorded indiscrimi¬ 
nately to all persons placed in asylums; consequently, there 
ought to be no exception made in the case of minors and of in¬ 
terdicted persons. 

(2) Persons placed in asylums ought to be allowed to make 
their claim in as simple and inexpensive a manner as possible, 
namely, by an ordinary letter addressed direct to the President 


Digitized by v^.oo5Le 



16 On the Right of Reclamation of the Insane , [April, 

of the Court or to the Chef du parquet, without the interven¬ 
tion of a solicitor being necessary. 

(3) The persons who procured the admission, whether this 
were voluntary or ordered by the public authority, ought to 
receive notice of the demand for discharge made by the person 
in detention, so that, should there be occasion, they may be 
able to make before the Court any statements they may desire, 

(4) The right of claim before the Court ought not to be 
subject to any pecuniary obligation; consequently, the docu¬ 
ments relating thereto ought to be registered, not “ en debetf 
but quite gratuitously. 

(5) Decisions given en Chambre du Conseil by the Civil 
Courts, on claims demanding the discharge of persons placed 
in a lunatic asylum, ought not to be subject to appeal. 


On Irish Asylum Dietary . By E. Maziere Courtenay, M.D., 
Medical Superintendent of the District Asylum, Lim¬ 
erick, 

In bringing before you the subject of the dietary in use in 
public asylums in this country, I have, in the first instance, to 
apologise for my inability to treat so great a subject in a 
manner in any way commensurate with its importance. I 
omit altogether touching on those fields for research as to the 
nature, quality, and quantity of food best suited in the treat¬ 
ment of acute insanity for the support of bodily strength, 
allaying excitement and producing sleep, as to the arguments 
for and against artificial alimentation, and as to the use and 
abuse of stimulants. 

My present object is to compare the various published tables 
of diet in the Irish public asylums with each other, and with 
those in similar institutions in England. Unfortunately I have 
been unable to obtain any information of the Scotch asylums, 
as they do not publish their diet-tables in their reports; and, 
though most valuable tables appear in the Blue Book of the 
Scotch Commissioners of the cost of each article of food used, 
still no quantities are given. The American customs and tastes 
differ so entirely from ours that no comparison could be made 
with advantage. 

I trust that from these comparisons of different diet sheets 
some discussion may arise on the articles of food best suited to 
the habits and tastes of the pauper insane in this country, and 
that some definite opinion may be arrived at as to the form of 
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dietary which would meet the requirements of our various 
institutions. 

In Vol. xiii. of the “ Med. Chirurgical Review,” an article 
will be found by Dr. Beneke “On the Amount of Nitrogenous 
and Non-Nitrogenous Elements in Various English Dietaries.” 
In this he compares the quantity and quality of food in various 
educational and invalid establishments, prisons, hospitals, and 
asylums, giving the amount of each article of food for each per¬ 
son weekly, in ounces. The return for Hanwell is as follows:— 
Meat, 21; bread, 96; potatoes, 60; greens, 10; sugar, 3$; 
flour, 16; fat, 3; milk, 20; cocoa, 3$; beer, 140; cheese, 14; 
rice, 3. Dr. Beneke goes on to compare the proportion of 
nitrogenous and non-nitrogenous elements, and finds the mean 
proportion to have been 1 to 5 in the various institutions. In 
like manner I have drawn up two tables (see pp. 18 and 19), 
giving similar articles of food in ounces per week, one for the 
twenty-two public asylums in Ireland, and another for fourteen 
English asylums taken at random. 

I would also refer you to an able article on “ Asylum Dietary,” 
published in the “ Medical Times and Gazette,” in which like 
details are given of 14 English asylums. In these the average 
amounts were found to be—meat, 25 oz.; bread, 108$ oz.; 
vegetables, 65 oz. « 

Perhaps I may be excused in stating that a certain amount 
of vagueness exists in the dietary lists of some of the Irish 
asylums. For instance, in some no information is given of the 
quantity of meat issued for each patient, in some ox heads are 
used, of which there is no comparative value of the amount of 
bone and flesh. In almost all both oatmeal and either tea or 
coffee are given for breakfast on the same day. I do not say 
that these objections exist in practice; they may only be the 
result of condensing the tables for publication. 

The meat in all cases in the tables given by me has been re¬ 
duced in weight for bones and cooking, allowing one-fourth 
of the weight for bones and one-tenth for cooking, or, roughly, 
by deducting one-third from the original weight allowed. 

One principal object to aim at in framing scales of diet for 
public institutions in any country is to take into consideration 
the habits of the people. No food, however nutritious and 
costly, no matter how well served, will give satisfaction or 
cause contentment to those who have not only lost their free¬ 
dom, but their power to select their own food, unless it is of a 
similar kind to that which they have been accustomed to in 
early life. 

xxxii. 2 
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It must further be remembered that the habits of the people 
in all parts of the country have greatly changed. That nearly 
all live more luxuriously than they did fifty years ago. Whereas 
the agricultural classes were then accustomed to potatoes and 
milk as an almost unvaried article of diet, now they are not satis¬ 
fied unless they have tea, bread, butter, bacon, and flesh meat. 
Further, I may add that all the inmates of our asylum, though 
reduced to poverty through disease, were, in very many cases, 
originally able to maintain themselves in moderate comfort. 
They, therefore, deserve to be treated with every consideration 
for their changed position. 

On examining the table giving the amount of food per patient 
in Irish public asylums, we find that meat is, on an average, 22 
ounces per week, and varies from 16 ounces to 30 ounces. Ox 
heads are given in addition at Armagh, Ballinasloe, Belfast, 
Maryborough, and Mullingar. In all bread is given in large 
quantities; milk is also largely used, especially at Belfast and 
Kilkenny, where each patient gets 140 ounces in the week, ex¬ 
clusive of skim or mixed milk. Potatoes, as might have been 
expected in Ireland, form one of the principal articles of diet, 
except at Armagh and Kilkenny ; other vegetables seem to be 
given according to the supply. Cocoa is used in all except 
five, and tea in all except six. 

If we now take into consideration the tables giving the 
quantities of food used in the two countries, we find, in ac¬ 
cordance with the different habits of the people, that animal 
food is in excess in the English asylums, whilst bread, milk, 
and potatoes form the larger part of the dietary in this country. 
Some difficulty exists in determining the quantity of milk used 
in English asylums, as it was seldom given unmixed. Now, 
I believe it is used in some asylums in place of beer. In Ire¬ 
land, on the other hand, it has always been looked on as the 
staple article of diet. Why bread should have been given in 
such large quantities in Ireland I am at a loss to understand. 

1 cannot but think that the food given in Irish asylums is to 
be commended on one point, and that is for its bulk. My be¬ 
lief is that in institutions of the kind bulk of simple food, such 
as porridge, bread, milk and potatoes (of course within proper 
limits) gives much more general satisfaction than a highly con¬ 
centrated diet. We must, of course, allow that it results in a 
certain degree of waste. But dealing as we do with an agri¬ 
cultural people, always accustomed to live on the produce of 
their own land to a very large extent, I believe they are much 
more contented on a farinaceous regimen than on animal food. 
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Of course we have not, nor would it be wise to introduce, as it 
would be utterly unsuited to the tastes and former habits of 
our patients, the constant use of fruit and meat pies, suet 
dumplings and cheese. The use of fish in England is much 
to be commended. Here, however, the supply is so precarious 
that, unless in those institutions situated near the sea, it would 
be impossible to obtain a regular supply of fresh fish. I have 
always understood that the use of salt fish has been found un¬ 
satisfactory, but should be glad to hear of any experiences in 
this article of diet. 

One article of food has increased in favour with the Irish 
more than perhaps with any other people, namely, tea. Used 
in their homes twice, and oftentimes thrice a day, there is no 
loss they feel more on admission to a public institution. Its 
use as a means of nutriment is of course most doubtful, but the 
ready way in which a cup of tea will be taken by those who 
would perhaps refuse to touch any other form of food renders 
it most useful as an encouragement to other more strengthening 
food. 

On the other hand cocoa, though forming a part of the 
dietary of 14 out of the 22 Irish asylums, is utterly unknown 
in the Irish cottage, and though undoubtedly more nutritious 
than tea, is disliked from the first, and never can be rendered 
palatable, no matter with what persistency it may be retained 
on the diet-sheet. 

We do not find butter given in any of the published diet- 
sheets of Irish asylums, though, as far as I am aware, it is 
largely given as an extra. Undoubtedly it is looked on as a 
costly item, increasing largely the trouble of serving the meals 
in our institutions. Its importance, however, in adding to the 
comfort and homeliness of the meals, in rendering the food 
more palatable, and increasing the nutritive value of the quan¬ 
tities of bread by the addition of fat, renders it worthy of a 
place amongst the most simple diet. 

Another most important consideration in a dietary is variety. 
In an admirable article on asylum dietary, Dr. Lauder Lindsay, 
formerly Superintendent of the Perth Asylum, thus speaks of 
the importance of some variety in the food :—“ The experience 
of athletes, boxers, wrestlers, and pedestrians, of the trainers 
of race-horses and fighting cocks, shows that the most vigorous 
health cannot long be maintained on a uniform diet, however 
nutritious and substantial this may in itself be, and how neces¬ 
sary therefore is the selection of food for the insane.” Such is 
the importance of variety as an element of diet that food in- 
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ferior in nutritive value is frequently superior in usefulness or 
suitableness, simply because a greater and more judicious 
variety is supplied. Fortunately it frequently happens also 
that greater variety is not necessarily synonymous with greater 
expensiveness. On the contrary, the more varied diet may be 
the more economical as well as the more palatable and 
digestible. Hence it is desirable, within due limits, to vary the 
diet in a public institution from day to day, so that no special 
food or article of diet may be suffered to pall upon the appe¬ 
tite on account of its uniformity. 

In Ireland, owing to the simplicity of the fare, it is difficult 
to vary the meals to any very great extent. However, some¬ 
thing might be done by substituting different kinds of meat 
for the unvaried supply of soup made from beef. One dinner 
of mutton in the week would not increase the expense to any 
very great extent. But what appears strange is that bacon is 
not more used. In Ireland it is perhaps the most universal, 
and in many cases perhaps the only form of animal food, 
amongst the poorer classes, and amongst all it is more prized 
than any other article of diet, whereas the amount consumed in 
public asylums is small. 

In these few remarks I have not made any attempt to dis¬ 
cuss the subject of feeding the pauper insane from the stand¬ 
point of expense—perhaps under this view of the question wo 
may find it come most prominently before us. Living as we 
do in a very poor country, we generally find that all suggestions 
for improvement are considered under the head of u cost,” in 
the first instance. However, it is a part of the subject which 
does not concern us so much to-day as the consideration of the 
articles of food most suitable to the health and habits of our 
insane poor, whose wants are well described in the article on 
the diet of the insane in the “ Medical Times and Gazette” 
already referred to. “ The insane are really the subjects of 
disease, whose most general character is depression of vital 
energy, weakness, or imperfect nutrition. Hence it is that in¬ 
mates of an asylum must be supplied with food not only nutri¬ 
tious in quality, but abundant in quantity.” 
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Drunkenness in Relation to Criminal Responsibility. By Geo. 
H. Savage, F.R.C.P. 


Read at the Quarterly Meeting of the Medico-Ftychological Association , held at 
Bcthlem Hospital, Feb, 24, 1886. 

Till recently we believed that, however much the members 
of the legal and medical professions might differ in regard to 
the definition of insanity, and to its relations to responsibility, 
they agreed in the main as to the question of drunkenness and 
its responsibilities. 

It seemed a pretty good, and, at least, comprehensible and 
straightforward decision that acute drunkenness was no excuse 
for a criminal act, and, further, that if a man were unduly, that 
is morbidly, susceptible to drink, this morbid state was not to 
be accepted as an excuse for any crime. 

On the other hand, though a man may not be responsible for 
acts performed during drunkenness, yet it was considered just 
that he should be excused if his act were performed while he 
was distinctly out of his mind in an attack of delirium tremens, 
or still more certainly if he committed the crime while suffer¬ 
ing from some recognised form of insanity which might have 
been caused by drink. 

There must be difficult cases in which it will be the duty of 
the judge to point out extenuating circumstances. Thus a 
man who has recently received an injury to his head may be 
ignorant of the fact that drink may affect him more powerfully 
than it did previously ; or again, a man who may have recently 
recovered from the effects of illness or privation, or who may 
be in the earlier stages of some brain-disease, may be morbidly 
susceptible to the influence of drink, and may be excused if, 
under such circumstances, he committed a crime while drunk. 

On the other hand, it seems hardly reasonable to con¬ 
done drunkenness in a man who has already had several 
attacks of delirium tremens. Such a patient knows from past 
experience what danger he runs, and though his will-power 
may be weakened, yet it seems to me that in some cases, persons 
who have committed crimes while suffering from delirium 
tremens might fairly be punished. 

It has, however, been ruled that a person suffering from 
delirium tremens may legally be placed under certificate, and 
if this were accepted as generally justifiable, the right to 
punish such persons must be denied. 
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I should say that though some persons suffering from 
delirium tremens may be certified as insane, yet the most 
ought not to be so treated, and that similarly there may be 
shades of responsibility in such cases. 

If delirium tremens be made to be an excuse for crimes of 
all kinds committed under all circumstances, it appears to me 
to be difficult to punish persons who are very drunk at the 
time the act is performed. 

I have seen persons suffering from mental disorder varying 
in every degree from simple silliness to undoubted insanity as a 
result of acute drunkenness. There are cases in which, from con- 

g enital and other physical defect, a person may pass direct 
•om acute drunkenness into moral perversion, without having 
any distinct delirium, and there are other cases in which 
delirium tremens has been followed in a few days by true 
insanity, which has lasted for weeks or months. The points 
above noticed are noteworthy at the present time, for not only 
are crimes of violence perpetrated during drunkenness very 
common, but the ruling of judges varies most widely, as will 
be seen by the cases given below. 

The writer of this article had to be present for part of two 
days in January, 1886, at the Old Bailey, where Mr. Justice 
Denman presided, and during that time four cases were con¬ 
sidered in which the plea of insanity was raised, and in three of 
these, two of which we shall consider, drink was the chief or 
immediate cause of the crime committed. 

Mr. Justice Denman in each case most emphatically laid 
down the law as follows : that a crime committed during 
drunkenness was as much a crime as if it were committed 
during sobriety, and that the jury had nothing to do with the 
fact that the man was drunk. The prisoner was supposed to 
know the effect of drink, and if he took away his senses by 
means of drink it was no excuse at all. There was no hesita¬ 
tion about Mr. Justice Denman, and the general feeling was 
that his decision was just, but might in some cases be unduly 
severe. We shall refer to some of these cases in more detail 
later. Sir J. Stephen, in his iC History of Criminal Law in 
England” (vol. ii., p. 165), says: “ A man wildly excited by 
drink can hardly be said to know at the moment of that excite¬ 
ment that any particular act which he may do is either right or 
wrong. That which prevents him from knowing it is not 
mistake, but excitement. The reason why ordinary drunken¬ 
ness is no excuse for crime is that the offender did wrong in 
getting drunk, but a person brought into this state by some 
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kinds of fraud is said by Hale to be in the same position as a 
man suffering under any other frenzy. If so it would seem to 
follow that if madness produces an excitement like that of a 
drunken man, the person so excited may, during such excite¬ 
ment, be said to be prevented by disease affecting his mind 
from knowing that his act is wrong.” 

After such decisions it is very strange if the recent ruling at 
Lancaster by Mr. Justice Day can be accepted. In the case of 
Joseph Baines, charged with wilful murder of his wife, Ellen 
Baines, Mr. Justice Day is reported as saying, in reference to 
the ruling of Mr. Justice Manisty, in Beg. v. M'Gowan, €i that 
a state of disease brought about by a person's own act—e.gr., 
delirium tremens, caused by excessive drinking—was no excuse 
for committing a crime unless the disease so produced was per¬ 
manent,” that he could not agree to this ; that the question was 
whether there was insanity or not; that it was immaterial 
whether it was caused by the person himself or by the vices of 
his ancestors; that he could not follow the decision of Mr. 
Justice Manisty in Reg. v. M'Gowan; and that it was 
immaterial whether the insanity was permanent or temporary. 
His lordship added: a I have ruled that if a man were in such 
a state of intoxication that he did not know the nature of his 
act, or that his act was wrongful, his act would be excusable.” 

There seems to be no way out of this ruling, but yet we are 
inclined to think most judges will not follow the ruling of Mr. 
Justice Day. 

The short report of the case will be found below, and the 
jury found the man guilty. 

At Lancaster, on Friday, before Mr. Justice Day, Joseph 
Baines, fish-hawker, aged 41, was charged with the wilful 
murder of his wife, Ellen Baines, at Barrow, on December 25 
last.—Mr. Cottingham and Mr. Cross conducted the prosecu¬ 
tion on behalf of the Treasury, and Mr. Henry defended the 
prisoner.—Mr. Cottingham, in opening, stated that for some 
time previous to the committal of the crime the prisoner and 
his wife had lived unhappily together, owing to his drunken 
habits. About a year ago prisoner had been judicially separated 
from her; but at the time of the murder they were living 
together. Prisoner had been an abstainer for some time, but 
on Christmas Eve had been drinking heavily, and a violent 
quarrel ensuing, which continued all night, the prisoner never 
went to bed, but continued walking up and down stairs in a 
restless state. About eleven o'clock on Christmas morning 
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deceased went to the house of John Evans, next door, to ascer¬ 
tain the time, when the prisoner came in. He made for his wife, 
who fell back into a chair, calling out “ He has a knife/’ The 
prisoner stabbed her four times, the wounds being from four 
to five inches deep. Evans knocked the prisoner into the fire¬ 
place, and the knife fell from his hand. The deceased crawled 
out of the house on her hands and knees, and was carried to a 
sofa in her house, where she died in fifteen minutes. Evans 
said, “ Is she dead ?” and the prisoner remarked, “ If she is not 
dead she ought to be.” Before the prisoner was taken away 
he wished to kiss his wife, and said to her, w Whether you live 
or die, you know what has been the cause of this.” On being 
charged at the lock-up prisoner said, “ It is all over last night’s 
affair; - I saw it with my own eyes. I did it deliberately over 
that.” The prisoner was uhder the delusion that his wife had 
been unfaithful to him.—The defence was that the prisoner 
was insane and not responsible for his actions when the murder 
was committed.—The evidence proved that the prisoner was in 
a wild, excited state at the time the crime was committed, that 
he beat himself with a stick, and ran his head against the wall. 
He had on several occasions been under treatment for delirium 
tremens; he had one attack a week previously, and another 
two days after committing the crime.—The jury retired to con¬ 
sider their verdict, and, after an absence of seven minutes, 
returned into Court with a verdict of guilty.—His Lordship 
sentenced the prisoner to death in the usual form, expressing 
his concurrence with the verdict.—The prisoner was apparently 
unmoved .—“ Times,” Monday, January 27, 1886. 

I must say that the decision of Mr. Justice Hay appears to 
me to be so logically correct that I accept it as a very good 
example of the wide difference which must exist between the 
legal mind and the medical mind. To the former everything 
must be regular, consistent, and definite, while to the scientific 
observer of natural and diseased processes everything is seen 
to be shifting and undefined. 

It appears to the judge that if a man has no control over his 
actions he cannot be blamed for not exercising what he has 
not, and it is absurd to let one man off because by self-indul¬ 
gence for years he has reduced himself to weak-mindedness, 
and punish another who has only taken a few steps on the 
downward road. 

Again, the admission of the doctors that the sins of the 
fathers are visited on the children must free the sons from 
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responsibility, and there can be no question of punishing an 
insane child, whose insanity has been produced by a vicious 
parent. 

That drunkenness and insanity should be treated as if they 
were one and the same thing appears to me to cause the mistake. 

And, having thus referred to several points of interest, I 
shall pass on to the cases which originally suggested this article. 

The first was that of James Williams, tried at the Old 
Bailey, before Mr. Justice Denman and a jury, on January 
13th, 1886. 

• 

James Williams, 18, labourer, was indicted for the wilful 
murder of Ellen Williams, his sister.—Mr. Poland and Mr. 
Montagu Williams conducted the prosecution for the Treasury; 
Mr. Geoghegan and Mr. Vincent were counsel for the defence. 
—The prisoner was living with his father, a net-maker, and the 
deceased, his sister, a girl 16 years of age, in St. George's-in- 
the-East. All three were stated to have occupied one room. 
The prisoner returned home at midnight on the 2nd of 
December the worse for drink. He told his father to go to 
bed, and he asked the deceased how she spelt the name of a 
woman to whom he owed some money. The prisoner, who was 
a volunteer, instead of going to bed, went out into the yard and 
returned shortly afterwards. Thereupon he took up his rifle, 
which was in the room, and, as alleged by his father, without 
putting it to his shoulder or taking aim, he discharged it at 
random. The bullet struck his sister, who was lying in bed, 
and caused her death. The prisoner’s father struggled with 
him and took the rifle from him. The prisoner made various 
statements to the effect that he had intended to kill his father 
first, his sister next, and himself last. He said he had shot his 
sister, and that he had cause to do so, as she had received a 
letter he did not like. He had, he said, made up his mind to 
do it on the Monday, and had brought three rounds of ammuni¬ 
tion from the butts, and he added that he hoped she was dead 
and he would swing for her. It seemed that a soldier named 
Maloney had become attached to the girl, that he had gone to 
Ireland with his regiment, and had written a love-letter to her. It 
was said that this was the letter the prisoner said he did not like. 
It was stated that the prisoner had always been an affectionate 
brother to the girl, and that lately some one he was much 
attached to had died, which had caused a noticeable change in 
his demeanour.—W itnesses for the defence were called to show 
that the prisoner had at one time attempted to commit suicide. 
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—Dr. Bastian and Mr. Morgan, the medical officer of the 
House of Detention, were called on the part of the prosecution 
to show that the prisoner was of perfectly sound mind.—For 
the defence Dr. Savage, the medical superintendent of Bethlem 
Hospital, was examined for the purpose of supporting the 
defence of insanity which was raised. He said that although 
the prisoner might not be actually insane, yet that he was of 
low mental power, and would be easily affected by drink.—Mr. 
Geoghegan addressed the jury for the prisoner, and raised the 
two-fold defence that the accused was of such unsoundness of 
mind at the time of the act that he did not know the nature of 
the act, and consequently was not responsible for his actions, 
and that, in the absence of any evidence of premeditation, and 
considering that the prisoner was very much under the influence 
of drink, no weight could be attached to the statements made 
by him. If, however, the jury were not satisfied as to the 
allegation of insanity, they ought only to find a verdict of man¬ 
slaughter.—Mr. Justice Denman having directed the jury on 
the law as regards insanity, the jury retired to consider their 
verdict, and after an absence of about an hour and a half, they 
returned into Court at twenty-five minutes past seven, finding 
the prisoner guilty of manslaughter only.—Sentence : Fifteen 
years* hard labour. 

It may be well to state a few particulars as to this man 
Williams. He is 18 years old, and one of three surviving 
children out of a family of over twenty, most dying in infancy. 
His father was said to be intemperate ; the prisoner had drunk 
steadily since he was 15; he took spirits as well as beer. 

He was engaged to be married, but the girl died of small¬ 
pox eighteen months before the murder. 

Since the death of this girl he had been more and more 
intemperate, and had attempted suicide on several occasions, 
but it was stated that all these attempts were made when he 
was drunk. 

On examination I found the prisoner an under-grown youth, 
with a very small head. He was very quick and bright in his 
answers to questions, having the quickness of a city Arab. He 
seemed quite indifferent to the position he was in. He said he 
had no recollection of the criminal act, but there was reason to 
believe that he had some vague recollection of it, but denied 
this for a purpose. 

There was, in my opinion, no active insanity, and no delusion 
as a cause for the act, but one had to deal with a young man of 
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very unstable inheritance, small capacity, and of very pre¬ 
maturely vicious life, who, while unconscious from drink, per¬ 
petrated. an act without cause or premeditation. 

The drunkenness was a vice, but the physique and the 
general mental and moral weakness were beyond the prisoner’s 
control. I could not say he was actively insane, but 1 believed 
him to be weak-minded, and that this weak-mindedness pre¬ 
ceded his intemperance. 

The punishment was, however, in my opinion, a just one on 
the whole, and might, under some conditions, be the best train¬ 
ing for so defective a being. Fifteen years of education and 
training might do good. 

In the next case the plea of insanity was raised and accepted 
by both judge and jury, the only point of special interest being 
that the prisoner was a young married woman, who had had 
delirium tremens, and whose mental disorder resembled, in 
many particulars, insanity due to alcohol. 

I have no doubt the murder of the child was perpetrated 
while the mother was insane, and was the outcome of her 
hallucinations, but at the same time the mental disorder was 
almost certainly the result of intemperance. 

The following is the report of the trial in the papers:— 

Esther Base, 31, married, indicted for the wilful murder of 
Henry Base, aged nine months. 

The prisoner was living with her husband, and had this one 
child, of which she was exceedingly fond. She had been noticed 
to be strange and suspicious for some time before the murder on 
December 6. She was under the impression some one wanted 
to take the child from her. A doctor, on December 4th, told 
the husband that his wife ought to be certified and taken care 
of. On December 6, about 8 p.m., when the prisoner, her hus¬ 
band, and his brother were in a room together, the woman got 
up excitedly and walked towards the window, which was shut, 
but the glass of which was out, and before any one could 
interfere to stop her, she threw the child out of the window. 
She then screamed out “ I have done it.” 

She said several times that they wanted to take the child 
from her. 

The child had fracture of the skull, and was past surgical aid. 
When taken into custody the mother said she was driven to do 
it, and she was glad she had done so, because the child had 
gone to the angels in Heaven. The prisoner had always been 
affectionate and had treated the child well, and the question was 
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whether at the time she did the act she knew the nature and 
quality of it and that it was wrong. Medical evidence was 
given that the prisoner was of unsound mind, and did not 
understand the quality of the act. It was stated also that she 
had suffered from delirium tremens. 

Mr. Justice Denman took no notice of the drink question, 
and only said that after the opinion of the medical men that 
the prisoner was of unsound mind, he did not think further 
evidence necessary, and ruled that the jury must be 
satisfied that the prisoner at the time the act was committed, 
from a defect of reason, did not know the nature and quality of 
the act, or that it was wrong. The jury found that she was 
insane, and the Court directed that she should be treated as a 
criminal lunatic .—“ Times,” Jan. 15, 1886. 

* 

And thus these three interesting cases end, and, to my 
thinking, there is a general inconsistency in the result. The 
first man was hanged, though he committed his crime as the 
result of delusions which probably were due to drink, and 
though the judge is reported to have said that acute drunken¬ 
ness is in itself an excuse. The second man was sentenced to 
a term of imprisonment when he either ought to have been 
hanged or sent to an asylum. And the third case was sent to 
an asylum, no question being asked, presumably because 
before the crime was committed a medical man recognised 
insanity, and did not refer to drink as the cause. 


The Psychological Bearings of the recent Matriculation 
Examination of the London University. By Triboletes. 

The questions set at the recent Matriculation Examina¬ 
tion of the London University afford food for the student 
of mental science. The whole system of competitive ex¬ 
aminations, as understood by our universities, is so much at 
variance with the true principles of mental development that it 
is somewhat difficult to judge the papers by the standard of the 
metaphysician. When the present system is tending to make of 
education an art rather than a science , when the test of a man's 
capabilities is rather to see how many pages of carefully pre¬ 
pared “ Guides to University Students ” he can assimilate 
rather than how much he has had called into play his powers of 
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personal observation, and bow much experience he has really 
mastered; when, in short, an undue importance is given to 
book knowledge to the detriment of mental wisdom , it is not to 
be wondered that we find the questions of the Matriculation 
Examination of the London University falling below the 
standard that we should like to see our universities set before 
them. If there is to be any reform in our educational systems 
(and it is sorely needed) one would naturally look to our 
universities for its genesis; but for the most part we look in 
vain. Perhaps the temptation to extol mere book learning, and 
to lose sight of the aims of education, beyond those merely of 
acquiring knowledge, is more likely to be experienced by the 
examiners of the London University than by any others. For 
in a university where residence for a certain academic course is 
not a sine qua non of becoming a graduate, and where 
elaborate crams and iC examination papers worked out in full 99 
are ready a few days after the conclusion of the examination, 
it may be a difficult matter for an examiner to avoid falling 
into the errors to which we have referred. On the other hand, 
no body of people in the whole country have more opportunities 
for good or more facilities for raising the intellectual status of 
our teachers, and so of our educational systems, than have those 
gentlemen who draw up the questions of the London University 
Examinations. And let us say, at the outset, that we are fairly 
well pleased, on the whole, with the result of their efforts in the 
January matriculation questions. We shall have to point out 
errors and failings, but many of the questions strike us as 
a decided improvement on the general run of such questions, 
and may assist in opposing the vicious system of cramming 
that is decimating the ranks of the teaching profession of its 
best—because most independent and original—men. 

With these general remarks, let us proceed to examine the 
questions in some detail. Taking up the paper on Latin, 
we think that, as long as the examination is based on the 
principle of having a set book to prepare, the examiners have 
succeeded very well in evolving a paper well suited to dis¬ 
tinguish the really competent student from the mere retainer 
of knowledge. The three extracts from Ovid’s Meta¬ 
morphoses and Tristitia are well chosen, and their translation 
affords numerous opportunities of testing the amount of real 
mastery of Latin that the student has attained—that is, provided 
they are examined in a proper way. Of course we have the 
inevitable and useless question on the family of the Caesars, 
and, of course, the students were required to “ explain clearly ” 
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the position of certain spots, on whose whereabouts the 
examiners themselves would be the first to differ. It is to the 
third part of the paper we turn with most interest. By a 
wise extension of the use of “ Extracts from Books not Pre¬ 
scribed,” rather than by a correct rendering of stated works, is 
the true state of the student’s mind to be ascertained. No 
amount of cramming can help a man here, and the effect is not 
one of memory only, but has as well a real and powerful in¬ 
fluence on his mental education. It calls into play at every point 
his own faculties and thought. Our friends in Switzerland are in 
advance of us in this matter, and in their examinations the 
books from which the extracts are selected are not previously 
announced. This involves much greater care on the part of 
the examiners and a large amount of personal attention to each 
paper, but the results are immeasurably superior from an 
educational point of view. 

In speaking of the Greek paper, we are sorry to have to drop 
our notes of praise. The aim of the examiners here has 
apparently been to air their own erudition rather than to ascer¬ 
tain the attainments of the examined. Not that the questions 
themselves are out of the course as a test of thorough acquaint¬ 
ance with the Greek language; but when it is borne in mind 
that the object of a matriculation examination is to decide 
whether a student is fitted to begin a university course, they do 
strike us as unfair and absurd. We believe we are correct in 
saying that the regulations of the matriculation speak of 
Greek accidence only as required. What then could be more 
unjust than to put close questions on the “ exact force” of the 
middle voice, or the “ precise force ” of a preposition in a string 
of isolated verbs ? The hair-splitting differences in meaning 
of Greek prepositions may be a very useful and pleasant study 
for Greek savants , but it is shameful that a youth should be 
debarred from entering at once upon his university studies 
because he fails to point out the exact signification of a most 
fickle particle. Learned dissertations oh the shades of meaning 
of Kara, fiera , and 7 rpo<? ought not to be expected from lads of 
sixteen. Altogether we must strongly condemn the paper in 
Greek. It is one that only needs a little “ cramming ” to 
enable the candidate to shine in parts, and just that portion 
which is designed to train the mind to justly appreciate Greek 
from a philological point of view is aimed above the heads of 
the examined, and is therefore unfair. 

For the French paper we have nothing but unqualified praise. 
A more searching and thorough, and yet judicious and fair, 
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set of questions we could not wish. The framer of these 
questions is evidently a teacher of the first order, and one who 
has studied closely the development of the ideas of language in 
the mind. One error, however, must be noted. We should not 
have cared to have had to get through the merely mechanical 
work the paper involves in the time allowed. 

Nor would we cavil at the questions in English. Those on 
the grammar are, perhaps, a little too suggestive of the book 
which seems to have appropriated to itself the position of 
being, par excellence , the matriculation grammar. We find no 
fault with Mr. Morris’ excellent little work on ^Historical 
Grammar/’ but it is not well to cramp the minds of our 
students by thus practically insisting on any one method, how¬ 
ever excellent in itself. We have never seen a better collection 
of history and geography questions—subjects, by-the-bye, 
which are among the hardest to examine. 

Among the mathematical papers we were disappointed in 
the questions on Arithmetic and Algebra. Not that they in¬ 
volved any principle that was in any way too advanced, but 
it does seem a mistake to give to matriculation students ques¬ 
tions which are only designed to test mechanical accuracy. To 
divide the cube of 1*236068 by 2*36068 to five places 
of decimals, and to extract the square root of i/J to 
seven places, may be excellent questions where a junior class is 
beginning the work, but are hardly suited to the class of 
students who go in for the matriculation examination. The 
propositions of the geometry paper are well chosen. There is 
no doubt that by far too much importance is put on geometrical 
exposition as a means of mental discipline. The solution of 
problems is as much a method—a knack—acquired by practice, 
as a real sign of the power of the mind to view objectively the 
affairs of life. Yet this is, we presume, the ostensible reason of 
the study of pure geometry to the majority. It is in a well- 
balanced scientific course of philosophy that this breadth of 
view is obtained, not in the mere facility of solving geometrical 
problems. But as long as geometry holds the. position it does, 
we could hardly expect a better set of questions, though the 
manner in which they are enunciated is capable of emendation 
as regards perspicuity—due to the carelessness of the examiner, 
which on such an occasion is extremely culpable. 

We can hardly criticise the Natural Philosophy paper. The 
treatment of natural philosophy by the London University has 
up till now been so absurd and so radically opposed to the true 
principles of mental education, that we can only say the paper 
xxxn. 3 
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before us is no worse than many, and vastly superior to some 
that have preceded it. We are glad to note that the University 
is at last waking up to the fact of the inutility of its present 
system—whereby a month or two's cram may suffice to pass in 
this section with flying colours, the knowledge to be retained 
for about the same period of time. Let us hope that this is 
one of the last of the papers of its kind, and with this hope let 
us be lenient to its failings. 

A more complete sham of an examination than is exhibited 
by the meagre and badly designed Chemistry questions could 
hardly be found. Six short questions are considered to cover 
the range of the non-metallic elements ! with the result that it 
were quite possible to pass this paper creditably with but little 
knowledge of the science, and, on the other hand, for a real 
student of the subject to fail to obtain the requisite marks for 
a pass. We believe that the largest number of failures is 
usually in chemistry, and no wonder, with such questions as 
these before us. However, perhaps the University is alive to 
this also, and then a new era may dawn at last on these exami¬ 
nations in common with those in natural philosophy. 

In these remarks we have for the most part refrained from 
commenting on the subjects themselves as educational agents, 
and have confined our attention to criticising the examiners' 
use of the materials before them. From the standpoint of the 
metaphysician we are conscious of very much that is rftill to be 
done in curtailing or eliminating certain subjects, and in ex¬ 
tending or introducing others, but we will here continue to 
confine our observations to the delineation of those lines on 
which, even with the present curriculum, much may be done 
to raise the standard of the examination. 

We would have our examiners bear in mind that divergence 
and difference of thought, not uniformity , is the goal at which 
they should aim—to bring out the full powers of the individual 
mind, not to try and reduce all to the dead level (however high 
in itself) of a book, a mind, or a system. In this light we hail 
with pleasure the suggestion now made from an influential 
quarter to “ increase the number of questions, leaving a greater 
choice to the student." Let the examiner first frame his ques¬ 
tions in such a way as to court the utmost freedom from the 
student, not tying him down to any writer or text book, and 
then make the student feel that divergence from any “ received 
notion" or “ dominant idea ” is not likely to bias the 
examiner in determining his position. Thus a check would be 
put on the cramming system, and the matriculation examina- 
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tion would be, as it should be, a real test of the intellect , or 
power of choosing between the various theories, rather than the 
cultivation of the reason or mere calculating faculties of the 
mind. 

We have striven in the foregoing observations to speak 
temperately of the course which some examiners think proper 
to pursue; but, in truth, it is difficult to express in measured 
language our sense of the evil which they inflict upon the 
minds of students, and of the heavy responsibility which 
attaches to them. We fear that in the endeavour to be fair we 
have failed to convey an adequate idea of the light in which we 
regard them. It seems impossible to induce them to put aside 
the flippancy with which they treat remonstrance and to be 
willing to regard the Subject as a very serious one. They either 
cannot, or will not, realise the cruel injustice which they do to 
those who suffer from their inconsiderate action, and the very 
serious injury they cause in blighting the prospects of a com¬ 
petent youth’s career. Little care they for the blow frequently 
struck at the physical or mental health of the lad at sixteen, or a 
young man capable of answering reasonable questions, but not 
fit sport for the play of examiners anxious, above all things, to 
show their knowledge at whatever cost to their victims. It seems 
to be in vain that some of our ablest men have stated that 
they could not answer the questions set by examiners at the 
London \jniversity, even in the department in which they 
themselves are authorities ; in vain that medical men reiterate 
their opinion as to the mischief done to the brain by the incite¬ 
ment to over-work and cram to which too many examiners 
deliberately addict themselves ; in vain that psychologists write 
on “ Intemperance in Study/’ and detail the cases in which they 
have observed the irrevocable harm inflicted on the minds of 
pupils, advanced students, pupil teachers, and the like; and in 
vain that the melancholy catastrophe of self-destruction 
emphasises the teachings of those who endeavour to disseminate 
correct ideas on the subject of this intemperance, and to stay 
the uplifted hand of the examiner labouring under question- 
mania ere it fall on the innocent and unfortunate head of the 
industrious and well-taught student, who only fails in conse¬ 
quence of the unreasonable requirements of the examiner. We 
can only hope against hope that public opinion will eventually 
shame the folly of examiners who sin against light and know¬ 
ledge, and that some check may before long be put on the 
present abominable system. 


Digitized by v^.oo5Le 



36 


[April. 


CLINICAL NOTES AND CASES. 


Two Cases of Larvated Insanity. By Conolly Norman, 
F.R.C.S.I., Med. Snpt., Monaghan Asylum. 

(Read at the Quarterly Meeting of the Medico-Psychological Association, held 
at Dublin , January 21 tt, 1886.) 

The two following cases, the first altogether, the second in 
great part, noted several years ago, present a common point 
of interest. In both, insanity existed for a great number of 
years in a highly-developed state, and in forms commonly 
dangerous. Both patients held positions that might be sup¬ 
posed to subject them to peculiar scrutiny, and to test their 
mental integrity pretty severely, yet both succeeded in con¬ 
cealing their aberration for lengthened periods. 

Ca8e I.—S. K. came tinder treatment on the 20th December, 1879. 
He was at that time about 45 years of age. He was married, and the 
father of several children ; a member of the Roman Catholic Church ; 
by occupation a sub-constable in the Irish police. 

Nothing was certainly known of his hereditary history. One of his 
children had died in early infancy seemingly of convulsions ; another 
at about two years of age, of what was called “ water on the brain ; ” 
in the latter case death had been preceded for some months by con¬ 
vulsive seizures. 

No information was obtainable as to the patient’s early life. His 
history commences when he became a policeman in his twentieth year. 
He then at once made himself remarkable among his comrades by his 
extraordinary boastfulness. He lost no opportunity of asserting his 
high opinion of his own powers, physical and mental. His associates 
used to entertain themselves by recounting in his presence remarkable 
examples of superiority in either kind, knowing that he would always 
cap their statements by some extravagant assertion about himself. 
There seems to be no doubt that he was a man of considerable muscular 
strength. He was also possessed of decidedly more than the average 
of mental activity common to his class. He had a very capacious 
memory, and was fond of reading as well as of displaying what he had 
read, so that in spite of a very defective primary education, he acquired 
sufficient general information to pass for a man of learning among his 
comrades, and even to be esteemed a smart fellow by people more 
capable of judging. He was given to the study of Euclid and algebra. 
He does not, however, appear to have penetrated very far into the 
mysteries of those sciences. He was a skilful chess-player. He was 
a great sportsman in a small way, and had claims to the mastery of 
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the art of “ trying a fly.” In conversation with his equals, he made 
the most of all his powers and accomplishments, and treated less gifted 
individuals with good-humoured contempt. He would seem to have 
been ready and intelligent in the performance of his duties, and thus to 
have earned the goodwill of his superiors, although they were not un¬ 
acquainted with his weakness. 

The first distinct sign of aberration which he showed is dated by its 
nature. At the beginning of the Crimean War, that is in the year 
1854, he maintained that he had invented a machine whereby a whole 
army could be destroyed. Nobody could understand the detailed de¬ 
scription he gave of this invention. When his friends laughed at the 
fancy, he showed vexation, and said that the interposition of certain 
wheels, whose exact locality be had not yet decided, was all that was 
necessary to perfect the discovery, and that he would soon be able to 
make a working model and demonstrate the feasibility of his notions. 

Some years later (the exact date is not ascertainable), he began to 
give expression to the delusion that he was heir to, or rightful pos¬ 
sessor of, an estate near his native place in county Kildare. He 
spoke of the matter so collectedly that he quite deceived those who 
were not familiar with him. In the year 1865 he told the story of his 
claims to landed property to a woman to whom be was paying his ad¬ 
dresses, and she believed in it, not only at the time, but for many years 
after they were married. For some years he drank freely. In 1875 
he lost promotion on a charge of drunkenness. Since that he has been 
an abstainer from alcohol. When under the influence of drink he allowed 
himself to be drawn into long descriptions of his property, and would 
draw maps of it on the floor with a piece of chalk. On the other hand, 
when sober, he was reticent on the subject, and declined to talk about 
it to any one who showed signs of scepticism. 

This delusion with regard to property, like the earlier one.relative 
to the infernal machine, was so thoroughly of a piece with his whole 
character, and his talk on both topics fitted in so well with the generally 
boastful nature of his conversation on all subjects, that no one seems 
to have looked upon him as insane. No doubt it also contributed to 
this result that he does not appear to have allowed his high notions of 
himself to in any way interfere with the ordinary performance of his 
duties. 

On the 16th December, 1879, he was observed to be very silent. 
During the following night he was sleepless, and towards morning 
became violent, attacking his wife and everybody who came near him, 
declaring he was beating off the fiends from him, and raving inco¬ 
herently on religious subjects. He was with difficulty overpowered. 
He remained very violent, and obstinately refused food. On the 20th 
December he was admitted to the asylum for the district. Very 
minute notes were made of his mental and physical condition, and of 
the progress of the case, all of which it will be only necessary here to 
summarize. He was a strong, muscular man, in good condition. 
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Tongue deviated markedly to the right, but was steady. Right pupil 
rather larger than left ; both responsive. No peculiarity of gait or 
speech. On admission he 6poke quite collectedly. He was inclined 
to be reticent about the events preceding his admission, but said that 
he had had a revelation from God on the night of the 16th to the effect 
that the world was coming to an end. His reason for refusing food 
was because he “ imagined there was poison put in it.'* He complained 
much of constipation, and said if that symptom were relieved he would 
be all right. Next day he said the revelation, like the belief as to 
poisoning, was all a delusion. He spoke on general subjects quite 
rationally, and with considerable intelligence. He told his history 
freely, but one learned nothing of importance in addition to what is 
mentioned above, save that when about ten years old the patient had 
suffered from a fever, accompanied by protracted delirium, for which he 
had been blistered in the temporal region and on the nape. Being 
questioned as to the property on which he had a claim, he said that 
his grandfather had owned a large property in the county Kildare, and 
had been ousted therefrom by the operation of one of the old penal 
laws against the Catholics. The patient was familiar with the terms 
of the statute in question, though I believe wrong as to the date of its 
repeal. He could give no account of who the person was who had 
succeeded his grandfather in the property. He admitted that the ex¬ 
tensive tract is now divided among a number of wealthy proprietors, 
none of whom are connected with him. He stated that his father lives 
as a tenant farmer under one of these proprietors, holding about seven¬ 
teen acres of land which his grandfather had also farmed “ in his 
latter days.” How his family sunk in one generation he could not 
explain, nor in fact could he, properly speaking, give any reasons for 
his statements, further than he knows the facts to have been so. He 
remained under treatment till the 10th January, 1880, when he was 
discharged to the care of his relations, and at their earnest request. 
They strongly asserted that he had returned to the status quo ante , and 
6uch seemed to have been the case. He showed, indeed, extravagant 
boastfulness and self-esteem, and the delusion as to his property was 
quite unchanged, but he spoke collectedly, he seemed to understand 
business affairs very intelligently, and his behaviour was always rational. 
Little more than six weeks later he was again admitted. This time he 
was full of delusions to the effect that he was inspired, that he had 
revelations that the world was coming to an end, and so on. He was 
now fourteen months under treatment. For a long while he believed 
that he possessed a special key to the prophetic books of the Old 
Testament. Gradually, and with many remissions, he improved, till 
he finally returned to a condition quite the same as that preceding his 
first discharge. The deviation of tongue and the slight inequality of 
pupils noted in the beginning lasted throughout, but he never showed 
any further signs pointing towards general paresis. He has been lost 
sight of since the latter part of 1881. 


Digitized by Google 



& 



Digitized by v^.oo5Le 



40 


Clinical Notes and Cases . 


[April, 

India Company's service was broken up, between seven and eight 
years after the period of his enlistment. He returned home, declining 
the offer of a commission in Her Majesty'6 service, then made to him, 
on the ground that its acceptance would have involved further resi¬ 
dence in India and that he was “ tired of the Indian climate." While 
he served he appears to have borne a high character in his regiment, 
and to have been treated with much confidence and consideration by 
his officers. During his stay in India he wrote very seldom to 
his friends at home, and his letters were short and cold. When he 
came home he resided with his brother (above mentioned) for a time. 
At this period (after his return from India in the year 1859) the 
patient explained to his brother his reason for going to London and 
enlisting. He said that when he left Ireland he had believed there 
was a conspiracy against him and that people were endeavouring to 
poison him. He went to London hoping to escape from his perse¬ 
cutors. While in London, however, he still believed himself to be the 
victim of their machinations. Consequently he took little food, so as 
to avoid poison. He went about the streets often very hungry, and when 
he passed some small out-of-the-way eating-house he would go in and 
buy a few morsels of food, thinking “ They cannot know anything 
about me in this house yet; my enemies can hardly have given these 
people notice." He took care never to get food twice from the same 
eating-house, and never got it at the places where he slept. Finally 
he enlisted, thinking to escape from his enemies by going to India. 
Retaining this delusion he refused to accept the discharge his friends 
procured for him, both before he left England and after his arrival in 
India. When he told all this to his brother he was apparently per¬ 
fectly sane ; he quite recognised that his belief had been false, and he 
laughed at them. He also mentioned that when a boy he had at one 
time thought he had the devil in bis pocket, and consequently had 
leaped across the broadest stream he could find because he had heard 
that demons could not cross a running stream. His brother notes that 
he was, when a boy, remarked and often laughed at by his school¬ 
fellows for his unaccountable trick of leaping across every stream or 
puddle he passed by. The patient also gave his brother to understand, 
though not distinctly, that he had at one period of his boyhood believed 
himself to be “commissioned from the Most High." 

He now adopted the study of medicine, and attended lectures, &c., 
for about three years at one of the Dublin medical schools. His 
delusions soon (exactly how soon is not ascertainable) returned in full 
force and were pretty openly expressed. He said everything he ate was 
poisoned, and as a proof, “ The other day I gave a piece of the steak 
I had dined off to a dog. He has never been seen or heard of since.' 1 
His brother endeavoured to reason with him, and reminded him that 
he had formerly had delusions of this nature, the absurdity of which 
he had later on fully acknowledged. His reply was, “ If an angel 
came down from Heaven to try and persuade me that my food is not 
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poisoned I would not believe him.” Though he completed his other 
medical lectures he utterly refused to attend those on midwifery or to 
go to a midwifery hospital. After a time he said he was 4< converted ” 
and would become a clergyman, but hating the religious denomination 
of which his brother was a member (in which he himself had been 
brought up) he announced his intention of joining another. He never 
adopted any steps to carry out this resolution. His temper, formerly 
exacting and 6ullen, had become irritable and violent. He quarrelled 
with, and threatened, those who opposed him. He wrote insulting 
and violent letters to such of his relatives as interested themselves in 
him, but his letters were not incoherent, nor did they express delusion 
in any form. Finally he disappeared from Dublin without leaving any 
clue as to his whereabouts. 

After an interval of more than two years he wrote to his brother 
from New York demanding money. He said he had been ever since 
in America, where the Secession War had been going on, and had 
served as commissariat clerk in the army of General Sherman till it 
was disbanded at the close of hostilities. This statement his relatives 
found to have been a true one. He came back to Ireland and ex¬ 
hibited in his intercourse with his relations all his former delusions as 
to being poisoned, &c. He had so much self-control and appearance 
of sanity when only coming into contact with strangers that his friends 
endeavoured to find him employment, thinking that if he worked he 
would be all right. He declined to do anything, however, and 
threatened to kill himself if he were forced to work. An uncle pro¬ 
cured him an offer of a mathematical mastership in a school, and the 
patient wrote him a furious letter accusing him of wishing to insult 
him, &c. He behaved in a similar way to all his friends. He does 
not appear to have believed at any time that his own relatives were 
endeavouring to poison him, but vaguely referred his persecutions to 
his “ enemies ; ” yet he misinterpreted every attempt his friends made 
to be kind to him, accused them perpetually, without the slightest 
cause, of wishing to insult him, of misunderstanding him, &c. He 
accused his brother, on whom he was dependent for support, and who 
was himself a very poor man, of supplying him so ungenerously that 
he was in danger of dying of hunger, and wrote such cruel and insult¬ 
ing letters that his brother, though still keeping him up, declined to 
have any personal communications with him. 

Several years ago he came to live in a cottage in the country. He 
dwelt altogether alone, and, as far as possible, avoided seeing every one. 
He appears to have become entirely absorbed in his delusions, and 
latterly was angry and threatening with anybody who tried to reason 
him out of his fancies and rouse him from his singular mode of life. 
He frequently threatened to commit suicide, usually when it was 
suggested to him that he should rejoin society and try and do some¬ 
thing for his living. In the early part of 1880 there seemed to be 
6ome danger of his suffering from want of food, as he thought every- 
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tiling was drugged except eggs. Nevertheless, after a period of 
abstinence he would eat ravenously. He occasionally gave expression 
to other delusions, for example, that he had seen hell open and people 
being dropped into it and coming out again under the*forms of animals 
and old women. 

In June, 1880, he was admitted to the asylum of the district, where 
he still remains. A very brief abstract of the notes made on his case 
will suffice for our present purpose. No physical peculiarity was 
noticed except in the condition of the external genitalia, which were 
puerile, resembling in appearance the same organs in a boy of fourteen. 
He spoke quite collectedly. His manner was calm, and only singular 
because strongly suggestive of constraint. When questioned closely 
he used to flush suddenly, but gave no other sign of annoyance, main¬ 
taining his deliberate manner and calm, monotonous tone of voice. 
His memory was apparently good. He gave expression to no delu¬ 
sions of any kind, but attributed rational motives to all his actions. 
Thus be pleaded poverty as a reason for his not having taken flesh- 
meat ; said that he was afraid to drink the water in the well near his 
cottage because he feared it was sullied with sewage and the 
like. 

There is little noteworthy in the progress of the case. For months 
after his admission he denied his delusions aud parried with wonderful 
skill all questions intended to evoke them. Even now, though the 
medical officers occasionally hear them, few others do. In ordinary 
conversation he never alludes to them nor allows them to be elicited. 
Yet no one knowing his history and watching the man can doubt that 
they remain in full force. One delusion is worth recording. I asked 
the patient on one occasion whether he had ever been married. He 
replied, “ No ; my breasts are quite small,” and went on to say that 
he had observed the other men who slept in the dormitory with him, 
and he knew they were all unmarried for the same reason. 

Remarks .—I do not describe the foregoing cases of what I 
have ventured to call larvated or masked insanity (using this 
phrase merely as a term of convenience) because I think they 
are unique. On the contrary, I suppose cases not differing 
greatly from these may have occurred in the experience of several 
of our associates, and I await with interest the observations of 
the other members who are present to-day. 

These cases are interesting from a social and medico-legal 
rather than from a scientific point of view. In the first we 
find a man exhibiting delusions of exaltation for five-and- 
twenty years, during the whole of which time he occupied a 
position of considerable trust. He was, no doubt, often en¬ 
gaged in duty requiring much self-command. He had 
habitually the charge and carriage of arms, and he must have 


Digitized by v^.oo5Le 



Clinical Notes and Cases . 


43 


1886.] 

often appeared in the witness-box, sometimes, without doubt, in 
cases of a grave nature. 

The march of symptoms is worth a moment’s notice here. 
How far a severe illness in childhood operated as the starting 
point of mental degeneration it is impossible with such scanty 
evidence to say. It will be observed that the delusions appear 
in a curious gradation. First, the fundamental tone of the 
man’s character is exaggerated self-esteem. Then appears a 
delusion of inventive capacity, i.e., intellectual superiority; then 
a delusion as to fortune and family, and finally, delusions as to 
his relations with the Deity. Not till the appearance of these 
last does he violate the laws of society. 

In the second case we have a young man who, upon a basis 
of intense predisposition, either inborn or acquired at the period 
of puberty, developes through the agency of a comparatively 
slight exciting cause well organised delusions of persecution. 
To avoid his persecutors he flies from home and enters the 
army. Here he succeeds and rises to a post of special responsi¬ 
bility ; having been for a time entrusted with arms he also 
attains to, what some would count a more delicate charge, the 
distribution of money. At this time, perhaps, a partial re¬ 
covery has taken place. But again, driven by delusion, he 
vanishes from among his friends; again he becomes a soldier, 
and again he is entrusted with the handling of large sums. 
There are two or three points about this man’s symptoms that 
are of interest. A trace of sexual delusion, together with a 
certain degree of arrest of development of the genitalia, seem 
to indicate a probability that sexual aberration may have been 
among the phenomena of the case, whether causal or concomi¬ 
tant. The delusion that the devil was in his pocket and that he 
got rid of him by leaping across a stream points in the same 
direction. The perpetual leaping across streams would have 
much the appearance of an imperative act but for the explana¬ 
tion offered by the patient, which after all refers to one in¬ 
stance only. The connection of imperative acts with moral 
insanity has been pointed out by a recent author. Much of 
this patient’s conduct when in his more lucid condition, his 
callous selfishness and ingratitude, his determination to live on 
his relatives, and his readiness all the while to abuse and annoy 
them, recall the traits of some of the recorded cases of moral 
insanity. 

Had either of these patients during a long course of years 
been charged with a grave offence—each of them suffered from 
delusions very apt to lead to crime; each of them was in a 
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position which gave facilities for crimes of violence—and had 
an attempt been made to claim exemption from punishment 
on the ground of insanity, one can imagine what an immense 
mass of evidence would be at hand to invalidate the plea. In 
the case of the second man mentioned, however, there can be 
little doubt that such a defence would not have been thought 
of. He lived largely at a distance from his friends, and his 
command over himself is even still so great that, except under 
peculiar circumstances, it is next to impossible for a stranger to 
induce him to betray what would be legally recognised as a 
sign of insanity. 

The conduct of the second patient is in one respect very 
interesting, as throwing some light on the occurrence of 
mysterious disappearances. I daresay some of my hearers will 
remember the case of a gentleman moving in good circles in 
London whose disappearance excited a profound sensation some 
years ago. A new silk hat which was identified as his property 
was found in a public place, but no further trace of him was 
discovered till some three months afterwards, when he was 
recognised under the disguise of a cattle drover in one of the 
western counties. He returned at once to the society of his 
equals, and attained a good position in one of the learned pro¬ 
fessions. No satisfactory explanation of his disappearance was 
ever given, at least to the public, but several years later the 
circumstance was significantly recalled when the poor gentle¬ 
man put an end to his own life immediately after having sus¬ 
tained a severe domestic bereavement. There can be little 
doubt that his disappearance was prompted by a delusion, pro¬ 
bably not dissimilar to that of patient K. K. 


Case of Persistent Self-Mutilation. By Eric Sinclair, M.B., 
Medical Superintendent, Hospital for the Insane, 
Gladesville, New South Wales. 

P. McT., aet 25, a native of Ireland, where he is said to have left 
a wife, was admitted into the Hospital for the Insane, Gladesville, 
N.S.W., on the 18th November, 1881, suffering from mania, said to 
be caused by intemperance. For 12 months after admission he had 
frequently recurring attacks of acute insanity, with intervals of com¬ 
parative quiet. He never, however, was free from delusions, and 
occasionally through acting on their promptings was an aggressive 
and dangerous patient, who required much watching. His disposition 
gradually changed, and though he became, if possible, more insane, 
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he was not bo violent or aggressive, but grew more demented, and 
developed a tendency to mutilate himself in various ways. 

The first serious self-inflicted injury occurred two and a half years 
after admission, when he excised the left testicle. The instrument 
used was a fragment of a wire nail, about half an inch long, which be 
had somehow obtained and sharpened. With this, whilst in bed at 
night, in a single room, he cut through the scrotum, and dissected 
out the testicle, partly cutting and partly tearing through the sper¬ 
matic cord and vessels as high as the external abdominal ring. The 
explanation he gave of his conduct was, that the testicle did not 
belong to him, but to another patient, a black man, in the same ward. 
And when asked if it hurt him, he replied, (t No, but it did the other 
b—r.” As the black man seemed obnoxious to P. McT. he was re¬ 
moved to another institution. 

Five months after this P. McT. during the night removed the re¬ 
maining testicle, this time using the tongue of a trouser-buckle. This 
operation was much better performed ; a clean incision two inches 
long leading into the tunica vaginalis, which remained to line the 
cavity, the cord being separated close to the testicle. In the former 
case a large quantity of blood was lost, but at this time there was 
little or no bleeding. He said he had swallowed the testicle to pre¬ 
vent any one else getting it; and this was probably true, as there was 
blood about his mouth, and the organ could nowhere be found. He 
would give no reason for this mutilation, but expressed the opinion 
that there was now no reason for his detention in Hospital. 

No mental improvement followed the castration, and indeed no 
great change could be detected in the mental symptoms, though care 
was taken to watch for this. He became, however, decidedly stouter 
and sleeker in appearance. His dementia slightly increased, and he 
continued his habits of self-mutilation. He would scratch himself 
with pieces of wood, with fragments of stone or glass, if he could 
pick up any such in the grounds, with buttons removed from his 
clothing, or with his nails. The only serious injury inflicted, how¬ 
ever, was a small punctured wound on the left temple, which had 
somehow pierced the artery, causing considerable haemorrhage. 

The next injury was the most serious, and eventually caused his 
death. On September 27th, 1885, he complained of feeling ill, but 
careful examination failed to discover any cause for it, though he was 
pale, looked ill, and refused his food. A small scar on his right temple 
attracted attention ; this he said lie had made with a nail about two 
months before, and that part of the nail was there still. When ques¬ 
tioned as to how the entrance of the nail was effected, he said that he 
had placed the point against his forehead, had then struck it with his 
hand until it became fixed, then bumping his head against the wall 
had driven it quite in. It was then remembered that a small wound, 
probably that made by the entrance of the nail, was noticed and ex¬ 
amined about two months before he became ill, but owing to the swell- 
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ing caused by the bumping it was impossible to detect the presence of 
the nail—which was not suspected. At the time he said that the 
wound was made by a buckle, and there were no symptoms to lead any 
one to suspect that the injury was other than a superficial scratch with 
bruising around it. 

A small hard lump about the size of a split pea could be felt under 
the skin, which had quite healed over it. On cutting down on this it 
was found to be the head of a wire nail, two inches long, which had 
been driven through the skull up to its head. Its removal was effected 
with some difficulty, and a small quantity of pus followed it. There 
were no head symptoms present, no paralysis of any of the muscles of 
the body, eyes, speech, &c., no vomiting, and no special pain com¬ 
plained of. He was quite conscious, and apparently in the same 
mental state as he had been for some time, and decidedly not more 
demented or stupid. After the removal of the nail no improvement 
resulted, and he gradually sank and died next day. 

A post-mortem examination was made seven hours after death. 
The incision, half an inch long, which had been made to remove the 
nail, was seen on the right temple immediately to the outer side of 
the frontal prominence. Round the opening in the skull, on the out¬ 
side, the bone was deeply eroded ; on the inside the internal table had 
been pushed aside, making a raised and burred edge. On the surface 
of the convolutions there was a small quantity of pus, about 3 ifi, 
but tile suppuration had not extended deeply enough to destroy any of 
the grey matter. In this position the dura mater was absent, and 
round the edges of the “ abscess 99 it was firmly adherent to the brain. 
In the substance of the frontal lobe there was a cavity one inch in 
diameter each way, filled with altered blood and broken-down brain 
substance. Its walls were soft, shreddy and pulpy, and the brain-sub¬ 
stance all round was stained a deep yellow. The track of the nail 
was easily followed ; entering the centre of the “ abscess,*' in the 
middle frontal convolution, it passed backwards and inwards in the 
horizontal plane, ending just in front of the anterior extremity of the 
corpus striatum. 

In other respects the brain was normal, as were the other organs of 
the body. 

Self-Mutilation in a Lioness . In connection with the fore¬ 
going case it may be of interest to add the following 
example among the lower animals, communicated to 
the Pathological Section of the Irish Academy of 
Medicine by P. S. Abraham, F.R.C.S., and published 
in the 3rd Yol. of the Transactions of the Academy, 
Dublin, 1885.— Eds. 

On the 18th of May, last year, a fine lioness in the Zoological 
Gardens, in Phoenix Park, was discovered to have devoured, during 
the night, some six inches of her tail—the hair, skin, bones, and 
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everything. She did not then touch it for some days, but appeared 
to be very restless, and On the 27th of the month she recommenced 
her extraordinary conduct, and demolished, during the night, a great 
part of the remainder of the organ. She then rested awhile, but again 
went at it, and at the end of a month there was nothing left of her 
caudal appendage but the “ butt,” some four inches or 60 , which I 
here exhibit. The organ was now so short and un-come-at-able that 
she could not reach it with her mouth, and it was hoped that in con¬ 
sequence she would resume her usual tastes and be satisfied with the 
flesh of other animals; but on the 1st of July she began to lick and 
gnaw off the skin of the dorsum of the right hind paw. The inte¬ 
gument and subjacent tissues are seen to be removed from nearly the 
whole of the extensor surface of the foot, and it is evident that the 
tendons would be exposed were it not for the granulation tissue which 
has formed, as a superficial layer, over them. It was quite certain 
that while all this was going on the animal suffered extreme pain ; 
the stump of the tail was seen to be in a constant state of quiver, 
and when a part of the foot was gone, the leg was drawn up, and the 
creature limped about the cage on the other three legs. 

There was nothing apparently to account for this strange beha¬ 
viour on the part of the lioness. She was in splendid condition, as 
regards her fur, flesh, and appetite, and her excretions were normal. 
It is needless to say, various methods were tried to induce her to 
leave herself alone—complete change of food, sulphur and Other 
aperients, syringing the parts with bitter liquids, &c., but all with no 
effect. At last, indeed, it was deemed advisable to destroy her, for 
her suffering seemed so great, and the extent of the wound on her 
foot was so large, that, even if she left off the bad habit, it appeared 
impossible that the raw surface could ever properly heal and skin 
over. 

At an examination of the body, made shortly after death, I found 
the thoracic and abdominal organs all perfectly normal; the right 
ovary was larger than the left, and its surface presented several large 
protrudent Graafian follicles. At first I was inclined to tliiuk that 
this ovary presented some abnormality, but after consultation with 
Dr. Neville, and on its microscopic examination, 1 have arrived at the 
conclusion that, beyond some degeneration, it is the seat of no very 
great pathological change. The brain and spinal cord were not 
examined. 

The lioness, which was about twelve years old, had been in the 
gardeus for five years, and had always been in good health. She had 
produced cubs three times, but her offspring were, with few excep¬ 
tions, unhealthy, mostly becoming rickety and dying young. For one 
year previously to May, 1884, she had not been in season, although 
formerly she had been tolerably regular in “ coming round.” 

It is well known that foxes and many other animals when trapped 
by one foot will sometimes gnaw themselves free and leave a portion 
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of their bodies behind ; and a gradual gnawing and picking away of 
the tail has also been observed as a not uncommon habit in monkeys 
in confinement, as well as occasionally in rats, dogs, and several other 
creatures. The present case, however, does not come under precisely 
the same category as these ; for there appeared to be absolutely no 
external cause for the procedure, and instead of a gradual gnawing and 
disappearance of the organ, large pieces were scrunched off at in¬ 
tervals and swallowed. 

I have made a great many inquiries as to similar occurrences iij 
other zoological gardens and menageries, and I here take the oppor¬ 
tunity of thanking several superintendents and others, some of whose 
names are mentioned below, for the information which they have been 
kind enough to give me. The distinction pointed out above does 
not seem to have occurred to my correspondents, many of whom have 
mixed up the cases of gradual gnawing with those more nearly like 
that of our lioness. 

As far as I can find out, the only instances of self-mutilation which 
had previously occurred in our own gardens, were in (1) a female 
hytena, who devoured her tail some years ago ; (2) a female wolf, 
who fed upon one of her legs, and had to be destroyed ; and (3) a 
female jaguar, who ate a good half of her tail, which had been in¬ 
jured by the claw of her neighbour, a tiger, over whose cage she was 
kept. One day, unfortunately, she let down her tail between the 
bars, and the tiger made a stroke at it; she ate the fragment, which 
was hanging by a little skin and tendon, but did not further interfere 
with the stump. Tbis last case, indeed, is not exactly comparable 
with the others. 

A keeper at the Zoological Gardens in London has informed me 
that some three or four years ago a young female cheetah, scarcely 
full grown, commenced suddenly to eat her tail. She would bite ofi 
two or three inches, then stop for a few days, then become excited 
and set to work again. This went on for some weeks, her excitement 
during the time being very great, and 6he frequently gave loud 
screams. Finding no improvement, she was destroyed. An old 
female hycena, who had never bred, also some years ago at the London 
Gardens demolished her tail. She would wait till the stump was 
nearly healed, and then make another meal off it, until ultimately the 
whole organ disappeared. 

Mr. Jackson informs me that the only case which has occurred at 
the Clifton Gardens was that of a lioness, a piece of whose tail had 
been bitten off by a neighbouring tiger. She kept the wound open 
and sore for two or three months, after which it healed over, and she 
subsequently became a good mother. This also is not quite in point. 

M. Hiiet, of the Jardin des Plantes, writes that such occurrences 
have sometimes happened in the case of leopards, lions, and smaller 
carnivora, and that they are especially common among the monkeys 
of that collection. He considers the habit due to a disease of the 
skin, which can be sometimes cured by treatment. 
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The late Dr. Bodinus, Director of the Berlin Zoological Gardens 
had often observed animals of prey gnawing their tails and nibbling* 
themselves; and he held that the bad habit has its origin in a faulty 
state of the blood. He recommended, therefore, a change of diet, 
such as from horse-flesh to young veal, and castor-oil in milk, also 
local applications, carbolic solution, tincture of aloes, &c. He stated, 
however, that it is very difficult to prevent wild animals from gnaw¬ 
ing themselves when suffering from pain. He had nevertheless been 
quite successful lately with a young female jaguar who was eating 
her tail. 

M. Herman, Director of the Amsterdam Collection, has only met 
with one instance of anything of the kind, in an experience extending 
over forty-six years. This was in the case of a rhesus monkey, 

“ which, becoming mad, began to eat its forehands.” 

At the Antwerp Gardens no carnivore has ever attacked its tail, 
unless that organ had been wounded. More than once an animal has 
shown a tendency to constantly lick the tail, but a good dose of 
sulphur has removed the irritation. The monkeys, however, have 
frequently eaten their tails, and nothing but amputation of the organ 
has stopped them. 

Mr. Jamrach has several times met with such cases among leopards 
and lions, and, of course, often with the monkeys. He ascribes the 
cause to be either a healing wound or an irritation of the skin, the 
intolerable itching developing into a mania. He states also that 
parrots frequently eat their feathers and flesh. 

Mr. Salva, of Cross’s menagerie, has frequently observed carni¬ 
vorous animals mutilating themselves, especially among those which 
are suffering from scrofulous sores. He considers the only successful 
treatment to be by amputation of the injured limb. 

Through the kindness of Mr. Snow, of the Phoenix Park Gardens, 

I have recently seen a letter from Mr. Carpenter, animal dealer, of 
Liverpool, who writes of a young Bengal tigress—“ I had a letter 
last November (from the present owner) saying the tigress was very 
fine, but had a habit of dropping its tongue out and rolling it about * 
a good deal; and a few days later I received a letter saying that it 
had eaten the whole of its tail off.” This animal had never bred. 

Lastly, Mr. F. Collins informs me that many years ago he knew 
of a lioness in Wombwell’s menagerie who devoured her tail. 

It will be observed that several of my informants ascribe the morbid 
appetite to some irritation of the skin ; and, no doubt, this may 
account for the gradual disappearance of the tail in the case of mon¬ 
keys. A sore may be originally formed at the tip, and, when the 
itching of healing begins, the scab is picked, licked or gnawed off; 
the newly rawed surface agains heals over, again to be denuded ; and 
tliis may go on till the organ at last is all gone. Of course a con¬ 
tinuous licking with the prickly feline tongue will soon produce a 
sore, but it seems unlikely that this or the other suggested causes 
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will account for an animal suddenly munching off large pieces of its 
person. On the whole, I am inclined to consider that this departure 
from the creature’s usual habits is due rather to something akin to a 
mental derangement; and I think that M. Herman is probably right 
in saying that his rhesus had “ gone mad.” My inquiries tend to show 
that the carnivora which have “ taken on ” in this way have been 
nearly always females, which have been either very young, just before 
they began to breed, or old, at the menopause, when their breeding 
period had come to an end : and I venture to suggest that we may 
look upon this perversion of taste, in our lioness at all events, as one 
of the manifestations in the lower animals of that Protean affection 
which we call “ hysteria.’’ 


A Case in which an Old Amputation of the Left Upper Arm was 
associated with an Atrophied Right Ascending Parietal 
Convolution . By Joseph Wiglesworth, M.D. Lond., 
Assistant Medical Officer, Rainhill Asylum. (With illus¬ 
tration.) 

The subject of this communication was a female epileptic, 
set. 56, who died in Rainhill Asylum on September 18th, 1884, 
of catarrhal ulceration of the large intestine. 

The interest of the case centres in the fact that when patient 
was only four years of age she met with an accident which 
necessitated amputation of the left upper extremity. The sec¬ 
tion had been made about the middle third of the left upper 
arm, so that a small stump was left, which was partially movable. 
For a period, therefore, of 52 years this patient was deficient 
in the movements and impressions connected with the left arm 
and hand, and it was consequently to be expected that the 
cerebral centre in correspondence with this region would ex¬ 
hibit some amount of defective development. 

The convolutions of the motor area of the cerebrum were 
therefore submitted to close scrutiny, with the following re¬ 
sult :—The right and left ascending frontal convolutions were 
equally developed throughout, but the right ascending parietal 
convolution presented a notable diminution in size as com¬ 
pared with the left. For the first three-quarters of an inch 
(measuring from the median fissure of the cerebrum) the two 
convolutions were nearly equal in size, the right being, in¬ 
deed, a trifle the broader, but for the next two inches the right 
gyrus was about half the breadth of the left, this proportion 
being observed until just before the termination of the con- 
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volutions, when they again became nearly equal. The exact 
measurements in sixteenths of an inch were as follows :— 


DISTANCE FROM UPPER END. 


Upper end 

Jin. from 

l^in. from 

2in. from 

2£in. from 

Sin. from 


tip. 

tip. 

tip. 

tip. 

tip. 
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Left ... ^ 
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These measurements were taken from the brain immediately 
after its removal from the cranium. 

We may therefore say, broadly, as the result of the exami¬ 
nation, that the right ascending parietal convolution in its 
lower three-fourths was half the size of the corresponding con¬ 
volution on the opposite side. 

No other convolution presented any abnormality. 

It is right to observe here that the patient was not a dement, 
but between her fits, which were not very frequent, she was 
quite rational. 

Her brain* as a whole weighed 1,240 grammes, and the 
convolutions were well formed. 

The condition noted in this case is strikingly in harmony 
both with previously recorded cases of a similar nature and 
with the results of experimental investigation. 

In the first volume of " Brain ” f is a case reported by Dr. 
Gowers in which congenital absence of the left hand was asso¬ 
ciated with a marked diminution in size of the right ascending 
parietal convolution as compared with the left. 

“ At their origin at the longitudinal fissure for the first inch 
of their extent they were nearly equal in size, and continue#! 
nearly equal for the upper inch and a half. In the next 
(middle) two inches there was a very marked difference, the 
right being a narrow single convolution and the left broad and 
depressed by a slight secondary sulcus. . . . The lowest ex¬ 
tremities of the two convolutions were equal in size.” 

Another very similar case is recorded in the third volume of 
“ Brain 55 J by Dr. Bastian and Mr. Horsley. In this case 
there was a congenital defect of the left upper limb, which was 
shorter and much slighter than that of the right side, and the 
left hand was small and abortive. The right ascending parietal 


* This brain was exhibited at a meeting of the Liverpool Medical Institn~ 
tion. 

f “The Brain in Congenital Absence of One Hand,** p. 388. 

X “ Arrest of Development in the Left Upper Limb, in association with 
an extremely small Right Ascending Parietal Convolution.” 
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convolution in its middle three-fifths was much smaller than 
the corresponding region on the left side. 

It will be noted that in both these cases the atrophy was 
limited to the middle area of the convolution, the upper and 
lower ends being equal in size, which conditions also existed in 
the case before us, although here the diminution in size occu¬ 
pied a somewhat larger area of the convolution, in correspon¬ 
dence, doubtless, with the greater extent of the defect in the 
limb. 

It is sufficiently interesting and striking that it is just this 
middle area of the ascending parietal convolution in which 
Ferrier has localised, by experimental investigation, “the 
centres of movement of the hand and wrist. 55 * 

It would be an interesting inquiry whether minute measure¬ 
ments in perfectly normal individuals might not give a slight 
preponderance in size of the left ascending parietal convolu¬ 
tion over the right, in accordance with the greater complexity 
of movement of the right hand, in the great majority of indi¬ 
viduals. 


Case of Accumulation of Hair, &c., in the Stomach , with remarks. 
By C. S. W. Cobbold, M.D., Medical Superintendent of 
the Earlswood Asylum. 

A somewhat inaccurate account of the inquest held in the 
following case went the round of the newspapers. The true 
facts are these :— 

W. A. H., aged 18 years, was admitted into Earlswood Asylum on 
May 81st, 1883. His parents stated that at 18 months of age he had 
an “ accident,” which was followed by epileptic fits during the three 
following years ; he had also been idiotic frum that time, and had had hy¬ 
drocephalus. On admission it was noted that the patient was tall, ill- 
nourished, and cachectic; feeble and stooping in gait and carriage. The 
head was large and elongated, with marked bulging in the frontal 
region ; the incisor teeth were notched and the palate narrow. The 
mental powers were very feeble ; there was no power of speech nor of 
understanding the simplest question ; saliva continually dribbled from 
the mouth, the calls of nature were disregarded, and the patient could 
neither dress, undress, nor wash himself. He had the habits of putting 
his fingers in his ears, picking clothing to pieces, and occasionally 
pulling out one or two hairs at a time from his head. During the first 

• * “Functions of the Brain,” 1st Ed., p. 807. 
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few days of his residence in the asylum it was difficult to get him to 
take food, but his appetite afterwards was usually ravenous, though it 
occasionally failed for a few days at a time. He always fed himself 
with his hands, making a great mess with his food, but refusing to be 
fed by others, or to use even a spoon himself. Altogether his mental 
condition more resembled dementia than idiocy. In accordance with 
our system of industrial training and the patient’s habit of picking cloth¬ 
ing, &c., he was sent for several hours daily to join the cocoa-nut 
fibre “ picking-class/* but he was never able to follow the occupation 
usefully. Owing to this, and to his feeble health, his attendance at 
the workshops was entirely discontinued for a year before his death. 
He was frequently under treatment in the infirmary for general de¬ 
bility ; no definite cause for this could be ascertained, and it was 
ascribed to defective nerve-function. During the year 1883 he had 
three epileptic fits, in one of which he broke his left humerus; the 
fracture united without trouble. No fits were registered during 1884, 
but in 1885 they became more frequent, reaching in March and April 
to 29 in the month. In April it was noted “ he is given to whining 
both by day and by night; ” but he never by any gesture referred his 
pain or uneasiness (if indeed he were suffering such) to any particular 
region. 

On December 10th, 1885, he was sent to the infirmary ward with 
oedema of the legs and general debility ; the heart-sounds were natural; 
urine could not be examined, as it was always passed in the bed. On 
the 15th the anasarca had subsided, and the patient being again as 
well as usual, returned to his ward. On the 20th vomiting came on, 
it was accompanied by great weakness, and the patient was again 
transferred to the infirmary. It was difficult to get the stomach to 
retain nourishment, but under appropriate treatment some liquid food 
was retained, and the patient was somewhat better during the two 
following days, though he vomited from time to time. At about 10 
a.m., on the 23rd, obstinate vomiting again set in, and could not be 
controlled. The abdomen was greatly distended by flatus. Both the 
vomit and the light-coloured liquid motions emitted quite an excep¬ 
tionally offensive odour. Throughout the day the patient’s strength 
became gradually exhausted, and towards 7 p.m. he was evidently 
sinking ; he died at about 9.30 the same evening. 

Necropsy .—The body was ill-nourished, but not markedly emaciated. 

Skull thick and dense. There was considerable excess of intra¬ 
cranial fluid both in the ventricles and between the membranes; the 
latter were thickened and clouded ; the white cerebral substance pre¬ 
sented a well-marked example of the doughy consistence and sticki¬ 
ness often seen in chronic epilepsy. Thus the brain was also that of 
dementia rather than that of idiocy. Heart and lungs normal, but the 
former small and flabby. The peritoneum showed no signs of inflam¬ 
mation; the intestines were throughout greatly distended by flatus. 
The stomach was enormously dilated and inflated ; upon grasping it a 
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6 olid mass was felt within. The oesophagus and pylorus having been 
tied, the stomach was removed entire ; after allowing a large quantity 
of foetid gas to escape from its cavity, it was laid freely open ; the solid 
mass within it was then seen to consist of an elongated roll of human 
hair, cocoa-nut fibre, and horsehair. The hair, etc., was closely matted 
together, for the most part concentrically arranged, and, as it were, 
cemented together throughout by decomposing semi-digested food; a 
few dead leaves were also incorporated with it. The whole mass in its 
wet state weighed 2^1 bs. It did not occupy more than a fourth part 
of the enlarged stomachic cavity. There were no signs of irritation, 
inflammation, or ulceration of the mucous membrane. Some liquid 
food remained in the 6tomacb. The intestines contained only gas and 
a small quantity of liquid fasces. 

Remarks .—The patient died of persistent vomiting super¬ 
vening in a system debilitated by chronic indigestion ; both 
being due to thepresence of the accumulation of hair and fibre in 
the stomach. The failure to diagnose the presence of the foreign 
substance is chiefly attributable to the absence of any history 
of the patient's habit of eating hair. The mental inability of 
the patient to indicate in any way his subjective symptoms, 
and the absence of any visible abdominal swelling until extreme 
tympanites made precise palpation impossible, were also ele¬ 
ments of difficulty in the case. It is probable that the tumour 
might have been felt if it had been suspected and definitely 
searched for, but the patient would have had to be placed under 
an anaesthetic, as he always resisted every kind of examination. 

It was known that the patient had a habit of chewing neck¬ 
ties, pieces of cloth, &c.; the attendants frequently removed 
these from his mouth, but they never seem to have suspected 
him of swallowing them. Since his death I learn that he was 
occasionally seen to put his hairs in his mouth after pulling 
them out; they were removed, but it was believed that he 
merely liked to chew them. He was never seen to place cocoa- 
nut fibre or horsehair in his mouth at the upholsterer’s shop. 
His parents inform me that he had the habits just described 
before coming to Earls wood, and they agree with me in believ¬ 
ing that a roll of hair was in his stomach when they brought 
him to Earlswood. I have no doubt that the accumulation 
increased rather rapidly while the patient was attending the 
picking-class, and only grew slowly during the last year of his 
life, when he had ceased going to the workshops. The diffi¬ 
culty of swallowing small quantities of hair or fibre by them¬ 
selves is evident, and I do not believe that my patient was 
able to perform any such feat. I believe that the hair, fibre, 
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op other foreign matter which he retained in his mouth for 
chewing purposes (or merely from force of habit) passed down 
into the stomach with his food at meal times. The small quan¬ 
tities he thus kept in his mouth would not attract the notice of 
the attendants, but their accumulation during several years 
would easily produce the mass which was afterwards found in 
the stomach. It is highly probable that W. A. H. also swallowed 
portions of cloth and linen, but these, as a rule, pass through 
the bowels without harm to the patient. It is only when these 
substances are swallowed in great quantity, or when there is 
already a tendency to faecal accumulation, that they lead to 
obstruction, usually of the large bowel. Hair and fibre, on the 
contrary, seldom pass the pyloric orifice with the chyme ; they 
remain and accumulate in the stomach. Hair-balls are common 
in the stomachs of long-haired cats, and of calves (even fat 
ones). Butchers state that no injury usually results in the case 
of the latter, but I have been informed of one case at least in 
which death was attributed to this cause. 

Mr. Knowsley Thornton’s recently published case of success¬ 
ful gastrotomy for the removal of a mass of hair from the 
stomach, naturally raises the question whether my patient might 
not have been similarly relieved by operation if a correct diag¬ 
nosis had been arrived at. I do not myself believe that so un¬ 
satisfactory a subject would have recovered after the operation, 
but it would probably have been right to perform it if the diag¬ 
nosis had been made. 

Dr. Bucknill kindly allows me to mention an unpublished 
case which occurred under his care at the Devon County 
Asylum; it differs from mine chiefly in the manner of the 
patient’s death:— 

An imbecile, aged 19, who had been epileptic for six years, being 
sometimes maniacal and sometimes demented, having a voracious appe¬ 
tite, and enjoying good general health, was suddenly attacked by 
abdominal pain and collapse ; death rapidly ensued. On autopsy a 
large and firm mass of cocoa-nut fibre (the fibres being rolled quite 
regularly), was found in the stomach, the cavity of which it so fully 
occupied as to excite wonder as to how food could get between the 
mass and the mucous membrane in order to its digestion. It is cer¬ 
tain, however, that digestion had been well performed, for the patient 
died in fully good case as to nourishment. The fibre-tumour had 
caused a small chronic ulcer, which eventually perforated the coats of 
the stomach, and caused death. The mass held together firmly after 
removal; no hair or other substance was visible in it, but cocoa-fibre 
only. This patient had been employed in picking cocoa-nut fibre. 
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The moral I draw from my case is, that it is not sufficient for 
the attendants to remove only from the patients' mouths foreign 
bodies which they may have seen introduced into them, or 
which are of such size as to cause a noticeable alteration in the 
patients' facial appearance. This practice is, of course, both 
necessary and usual, but it is now proved to be insufficient. 
My case shows that it is necessary before every meal to 
thoroughly search the mouth of every patient who is in the 
habit of placing improper substances in his mouth. This must 
be done with considerable care and with a view to the removal 
of even the smallest quantities of deleterious matters. Among 
the latter, hair and fibre probably hold a more prominent posi¬ 
tion than other insoluble substances when swallowed in similar 
quantity. 


A Case of Saturnine Insanity . By W. Hale White, M.D., 

Assistant Physician to Guy's Hospital. 

Thomas H., aet. 40, was admitted into Guy’s Hospital under my care 
on February 6th, 1886, for unconsciousness following fits. No family 
history of insanity or fits ; father has gout, otherwise the family history 
is very good. The patient is a plumber. Ten years ago he had colic, 
and also eight years ago. Seven years ago he had “ rheumatic gout,” 
to which he has been subject ever since. He has been a moderate 
drinker. On February 2nd he was troubled with a severer attack than 
usual of pain in the wrist. On February 4th in the evening he had 
a fit, commencing by his making a loud, shrill noise, rapidly followed 
by trembling in the body and limbs. He foamed at the mouth ; the 
teeth were clenched ; the eyes were staring. The fit lasted thirty 
minutes, when he seemed to recover himself, but on being spoken to 
did not answer, seeming stupid. He got up, dressed himself, and 
went downstairs. He appeared fairly well till five o’clock the next 
evening, during which time his power of speech partly returned. He 
expressed a wish to go to bed, which he did, and fell off into a quiet 
sleep, remaining nndisturbed till 12 o’clock, when he had another fit 
resembling the first. This second one lasted for fifteen minutes, and 
about three minutes after it had ceased another took place. He then 
had a succession of them for about three hours, each being rather 
more maniacal than the previous. His voice entirely left him, and he 
again would or could not speak. A medical man administered a draught, 
after which the patient fell into a quiet sleep. He remained free 
from the fits till the following night, when he had another series 
rather severer than on the previous night. During this night the 
patient was very restless, getting out of bed and throwing his arms 
about. He became so violent that he had to be held down by four 
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men. After a time be became quieter, and was brought to Guy's 
Hospital. 

Condition on admission. —Patient is well nourished, with dark hair 
and eyebrows. Complexion dark and face rather blue, and also of a 
sallow hue, being just the kind of countenance that would give one 
the impression that the patient had worked in lead. Eyes brown, 
with discoloured conjunctive. Pupils unequal, the left being rather 
more dilated than the right, but both are rather contracted. They 
respond readily to light and accommodation. The lids are pigmented. 
He has a somewhat staring, silly look, but is quite sensible of what is 
going on around him, the slightest noise attracting his attention. 
When spoken to he takes no notice whatever of what is said, but some¬ 
times after a long interval he will drawl out “ Yes," or (i No,” but 
without any reference to the question, so that often his answer is quite 
stupid. Usually he, however, places his hand on his forehead as 
though trying to collect his thoughts, and slowly hesitates but does 
not respond. Protrudes his tongue when told, and can hold up his 
arms. No wrist drop ; no paralysis of either arms or legs ; no facial 
paralysis; reflexes normal ; characteristic blue line on gums; breath 
very foul and offensive ; tongue furred; appetite poor; bowels 
regular ; no sickness. When asked if he feels any pain anywhere, says 
“ No." Abdomen dark coloured ; liver and spleen normal. Cardiac and 
respiratory systems normal. Urine contains a deposit of uric and 
cystals; minute trace of albumen ; no sugar or blood; two per cent, 
of urea. i$p. gr., 1022. Temperature normal. 

Febi'vary 7th. — Seems rather more sane to-day. Speaks when 
spoken to, but hesitatingly. Was able to say his name and his occu¬ 
pation. 

February 8th. — He seems much improved, but still answers badly, 
for when I asked him how long he had been in his present employ¬ 
ment he slowly said, with a hesitating manner reminding one very 
much of a general paralytic, “ Fourteen years." During the answer he 
stared at one in a vacant manner. The next question he was asked 
was how old was he, and again, in just the same way, he said “ Fourteen 
years ; ” and again gave the same answer to some third question we 
put to him. No treatment was adopted. The improvement in intellect 
was very marked from day to day, and also the improvement in 
speech, so that'at the end of a week he went out quite well. At no 
time had he any delusions. Dr. Savage, who kindly saw the man with 
me, quite agreed in the diagnosis. 

We have now had several cases in Guy’s Hospital. Four of 
them will be found recorded in the “ Guy’s Hospital Reports 
for 1882, by Dr. Goodhart. This case agrees with the third of 
them in that epileptiform convulsions were present, and also 
with cases that are described, as in the matter of speech, 
resembling general paralysis of the insane. The peculiarity 
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of the present case is that patient recovered so quickly. 
Most of the cases have lasted for months, and many of them 
have lapsed into confirmed lunatics. 

There was a case which came to my out-patients room some 
months ago in which the patient suffered from the most strik¬ 
ing epileptiform seizures as a result of his lead poisoning. He 
was 45 years old: had had painter's colic for 20 years. For 15 
years he has been under treatment at the National Hospital for 
the Paralysed and Epileptic, for severe epileptiform seizures. 
His account of them shows that they are indistinguishable from 
epilepsy. Three times he has been locked up as drunk and in¬ 
capable, but on each occasion he has only been suffering from 
his saturnine eclampsia. In order to prevent his being locked 
up again, he has his name and address stitched inside his coat, 
together with a statement to certify that he suffers from fits as 
a result of his lead poisoning. He wears paper collars in 
order that they may be the more readily loosened and torn 
when his fits come on. There is a slight amount of albumen, 
some cardiac hypertrophy, a high-pressure pulse, a slight blue 
line ; and many scars, due to his having hurt himself whilst in 
his fits, may be seen.* 


Some Abnormal Forms of Breathing. By W. Julius Mickle, 
M.D., M.E.C.P., Grove Hall Asylum, London. 

Read at the Quarterly Meeting of the Medico-Psychological Association , 
February 24, 1886. 

The first form is pure typical fully-developed Cheyne- 
Stokes’s respiration, examples of which, in the insane, I 
fully described some years ago.f On the present occasion, 
therefore, I shall merely mention it as introductory to the 
consideration of the other forms. 

The second form is a subdivision of the first, and consists 
of cases which are essentially examples of modified Cheyne- 
Stokes’s respiration, that form of respiration existing in 
them on a dwarfed scale, and shorn of many of the features 
of the fully-developed typical form. 

Examples of the third form were briefly referred to in my 
paper already cited. Clinically this has the general mould 
of Cheyne-Stokes's respiration minus the period of apnoea. 


♦ For a series of cases of Saturnine Insanity, and their resemblance to the 
symptoms of General Paralysis, see Journal, July, 1880. 
t “ British Medical Journal,” Aug. 31,1878, p. 308. 
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It consists, therefore, of the successive dyspnceal periods, 
which are essentially the same as those found in Cheyne- 
Stokes’s respiration, and the several phases of each such 
dyspnceal period jointly constitute a cycle, and the succession 
of cycles constitutes the phenomenon which I have termed 
“up and down respiratory rhythm.” It is, indeed, the phe¬ 
nomenon for which I claim that to it alone the name of 
“respiration of ascending and descending rhythm ” is accu¬ 
rately applicable ; but as this name has been used as synony¬ 
mous with Cheyne-Stokes's respiration, I hesitate to employ 
it here, lest confusion should arise. This phenomenon also, 
I believe, gives to Cheyne-Stokes's respiration its clinical 
mould, a view which I gathered from watching for hours a 
typical case described in my paper already referred to. On 
several occasions I observed it precede or follow typical 
Cheyne-Stokes’s respiration. 

The clinical phenomenon is this : respiration, at first light 
and infrequent, becomes, by an ascending scale, fuller, 
more forcible, and frequent and exaggerated, until dyspnoea 
is attained, and then gradually subsides by a descending 
scale to the condition as at starting; after which a fresh 
dyspnceal period begins. In some examples the subsidence 
is considerably or much more rapid than the rise. 

Although I found distinct microscopical change in the 
elements of the medulla oblongata in one of the cases re¬ 
ported by me,* I felt scarcely justified in absolutely connect¬ 
ing this change with the production of Cheyne-Stokes’s 
respiration. But recently, in one case of that mode of 
breathing, Tizzoni found chronic inflammatory changes 
ascending the vagi, with blood extravasation into the 
lymphatic spaces of the perineurium and endoneurium. 
The whole length of the right nerve, the periphery only 
of the left, was affected. In the medulla oblongata itself 
were small foci, chiefly on the right side, and beneath the 
ependyma at the longitudinal furrow of the calamus. Similar 
lesions affected the upper half of the medulla oblongata in 
another case (ursemic), but the vagi were normal. 

Series 1. —Examples of Modified Cheyne-Stokes’s Respiration • 

Case I.—S. ; soldier, died, aged 41, of general paralysis of about 
two and a half years’duration. At first, the delusions were of a depressed 
character, subsequently exalted. There was a vague history as to an 

* “ British Medical Journal,” Aug. SI, 1878, pp. 309 and 312. 
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early right hemiplegic attack. Left othaematoma supervened. Once 
he became pale and broke out into a profuse perspiration, which was 
followed by apparent transitory sleep, after which, with slow and soft 
pulse, there was muscular flaccidity and motionlessness, apparently with 
powerlessness of left limbs, and silence was maintained by him under 
the delusion that he was dead. 

Later on, transitory left hemiparesis, at least in the lower limb. 
Still later, seizure of paresis of right leg, the tongue also being pro¬ 
truded slightly to the right. Left hemiplegia came on eight months 
before death, and the left arm was somewhat contracted and flexed. 
After this there was marked muscular twitching. 

Seven weeks before death, he had for months been confined to bed 
with palsied and contracted left limbs, fatuous, noisy, “ dirty,” and 
teeth-grinding, and on the morning the note I am quoting from was 
made he had, since the previous evening, been in an apoplectiform 
attack, and was lying with the head and eyes turned to the left, the 
left forearm flexed,rigid and hyper-pronated, the left leg rigid, some¬ 
what flexed, the right resistant to passive motion ; knee reflex well- 
marked, especially in right leg, which showed some ankle-clonus also ; 
ears heated; teeth-grinding; pupils equal, smallish, sluggish, and 
irregular. There was a recurrent apnceal pause. Thus, after noisy 
respirations with guttural sounds, came one or two light respirations, 
and then respiratory cessation, after which the recommencing respira¬ 
tions were light, but immediately became slightly noisy and guttural. 
For example, there were seven respirations rising and falling as just 
described, and occupying the space of 15 seconds, then a pause 
of five seconds, then five or six respirations lasting 15 seconds, a 
pause of five seconds ; then successive respiratory periods, each con¬ 
sisting of nine respirations, and lasting 20 and 23 seconds, with 
intervening pauses. 

Dysphagia; slight spasmodic jerking of limbs ; pulse 84; tempera¬ 
ture right axilla, 100*2° ; phthisical changes in lung, tracheal and 
bronchitic rales; urine thick, sedimentous, urate-loaded, ex-albuminous. 

Three days later head and eyes to left, spasmodic twitches of mouth 
and face to left. 

This was essentially a case of Cheyne-Stokes’s respiration, but not 
highly pronounced ; a modified form. 

Case II.—M.; soldier, died aged 39, a protracted and unusual 
case of general paralysis. The question of syphilitic causation arose. 

About five months before death, apoplectiform symptoms and right 
hemiparesis supervened, with some deviation of head and eyes to left. 
At first the pulse was 78, and the heart irregularly intermittent, as 
for example, at the 4th, 8th, 20th, 24th, 30th, and 40th pulsations. 
Afterwards the pulse was 96, and there was an aortic systolic murmur. 
Temperature, right axilla, 100*3° ; left, 99*6°. The respiration was 
irregular and of a modified Cheyne-Stokes’s character. Thus two or 
three full respirations occurred in close succession, and then there was 
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either (a) a pause of some seconds’ duration followed by a few short 
jerky respirations, or, again, by respirations made as if effected in 
several spasmodic attempts ; or (b) a pause followed by a prolonged 
expiration, succeeded by occasional short jerky inspirations. Then, for 
a time, came respiratory cycles varying each from 12 to 18 seconds in 
duration, consisting of four respirations, increasing in depth, fulness, 
and loudness, and followed by a complete pause of from five to eight 
seconds’ duration. In nearly every second cycle the respiration 
terminated with a very prolonged expiration. Next, each of two succes¬ 
sive cycles was noticed to occupy 15 seconds ; half of this time being 
occupied in the respiratory period, and half in the apnoeal pause. 

Briefly to summarise the course of this case, there were, succes¬ 
sively, active mania, great improvement, mental depression, acute 
nephritis, taciturnity, feeble circulation, erysipelas capitis, aortic bruit, 
cardiac hypertrophy, bronchitis and pneumonia, mitral bruit, occasional 
maniacal attacks with exaltation, increased arterial tension and 
albuminuria, apoplectiform attacks (one of which is described above 
with the modified Cheyne-Stokes’s respiration), left hemiplegia, 
“ cerebral ” bedsore on left natis near cleft, rigidity and contraction of 
palsied left limbs, occasional convulsion, failure of sensibility and reflex 
action in left limbs, choreiform movements on right side, convulsions, 
pulmonary gangrene, death. 

Short abstract of necropsy .—Slight rusty haemorrhagic trace on right 
side of inner surface of cerebral dura mater; meningeal opacity and 
oedema, mainly in frontal and parietal regions. Adhesion and 
decortication slight, rather more on right than left side, and affecting 
the temporo-sphenoidal and orbital surfaces and right marginal convo¬ 
lution. Cortex somewhat wasted anteriorly. Large and granulated 
lateral ventricles. Right hemisphere one ounce less weight than left. 
Arteries of circle of Willis and branches atheromatous. Home spinal 
myelitis (diffuse). Thickening of mitral and aortic valves, slight 
hypertrophy of left heart, atheroma of coronary arteries and aorta, in 
the latter semi-transparent nodules, also. Pale, whitish, renal cortices. 
Old adhesions, and recent gangrene of right lung. 

Case III.—O.; dementia, following chronic mania; died, aged 41 
years, having suffered from chronic phthisis with intercurrent bron¬ 
chitic attacks, and occasional asthma-like symptoms. 

Four days before death the pulse became slow. On the day before 
death the patient was dull, drowsy, and apathetic, and, with dysphagia 
and some hiccough, there was Cheyne- Stokes’s respiration. At times 
there was merely an ascending and descending respiratory rhythm, at 
others a distinct apnoeal pause separated the respiratory periods. 
During the respiratory period of the cycle the pulse was sometimes 
slower, sometimes not. Temperature, 98° ; pulse, varying from 78 to 
96 ; respiration, 26. Feet and left hand cedematous; urine ex- 
albuminous. 

Necropsy.— It need only be said that there were slight general 
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wasting of the brain, tuberculosis and slight incipient inflammation 
of the convexity of the cerebral hemispheres, especially of the right. 
Although there was no tuberculosis or marked inflammatory effusion 
visible to the naked eye about the brain-base, yet the fornix, corpus 
callosum and other tissues surrounding the lateral ventricles were ex¬ 
tremely softened. 1 

Phthisis pulmonalis, especially of right lung; tuberculosis of bron¬ 
chial and mesenteric glands, of intestines, and of kidneys ; old peri¬ 
splenic and peri-renal adhesions^ small liver and heart; only a trace 
of aortic atheroma. 

Case IV.—This, having been published in my former paper, will 
be noticed very briefly. General paralysis ; ten weejcs before death 
there was slight pneumonic mischief; several days afterwards, an 
apoplectiform seizure occurred, and, a few hours later, three severe 
epileptiform convulsions, beginning in the right upper limb, and 
followed by right hemiplegia. Next day* the right hemiplegia was 
much less ; the right conjunctiva almost insensitive ; the face and cars 
were flushed. Respiration 25, possessing modified Cheyne-Stokes’s 
characters. The period of apnooa occupied one-third of the cycle; 
then two-thirds of it were occupied by respirations, which increased 
in depth, loudness, and frequency, and then diminished; but each 
period of respiration included, on the average, six respirations only. 
After a severe paroxysm of coughing there was “ up and down re¬ 
spiratory rhythm.” Muco-purulent expectoration, scattered pneumonic 
consolidation, numerous rales , especially over right lung. Tempera¬ 
ture, lOl^ 0 ; pulse, 114, full, soft. Supported by nutritive enemata 
for five days. The right hemiplegia cleared up, but previous left 
hemiplegia returned, and persisted until death. 

Sebies 2. — Examples of Up and Down Respiratory Rhythm : 

True Respiration of Ascending and Descending Rhythm . 

Case V.—C. E. ; soldier; general paralysis, depressed form; 
death at age of 34. Syphilitic history : markedly ataxic gait; right 
hemiparetic seizure, especially affecting lower limb ; tasnia solium ; 
moderate apoplectiform attacks. 

Nine days before death convulsions for hours, mainly of right eye¬ 
lid, right side of face, and right upper limb. On later days, recurring 
convulsions, conjugated deviation of head and eyes towards left side. 
Temperature, right axilla, 99*4° ; left, 99° ; subsequently, left axilla 
•5° higher than right. Convulsions, mainly of right face and upper 
limb. Right hemiplegia. Finally, left ptosis, rapid pulse, and re¬ 
spiration. Two days before death, patient partially unconscious; 
pulse 135, feeble, thready ; respiration 50, at times noisy, but vari¬ 
able, and of a peculiar rising and falling rhythm, in fact, true “re¬ 
spiration of ascending and descending rhythm.” Respiration mainly 
thoracic, crepitation over lower posterior surfaces of lungs ; cheeks 
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flushed ; right eye was occasionally opened very widely, and staring; 
abdomen had gradually been becoming excurvated. 

Abstract of necropsy .—Much thickening and opacity of the cerebral 
pia-arachnoid. Some induration of the cerebral grey cortex, and the 
left cerebral hemisphere the more diseased of the two. 

Adhesion*and decortication in left hemisphere, particularly over the 
posterior third of inferior surface, posterior half of internal (median) 
surface, external surface of temporo-sphenoidal lobe, and tip of frontal 
lobe. In right hemisphere, a very similar distribution, but much less 
extensive and severe. Yellow-white nodule in meninges on cortex of 
second left frontal gyrus. Fornix soft; spinal cord softened, much 
chronic spinal meningitis on posterior aspect, with two embedded, 
flattened, firm, yellowish-white masses in the arachnoid and pia 
mater. 

Pneumonia at bases of lungs, tuberculosis at apex of left lung. 
Heart 10£ ozs., its muscular substance slightly soft, valves healthy; 
slight aortic atheroma; kidneys congested. 

Many details of this and of the next case are given in my work on 
general paralysis. 

Cask VI.—C. C. ; soldier; general paralysis of over four years’ 
duration; death at stated age of 30; early and marked dementia. 
Towards the last there were pulmonary phthisis, right pleuritic effu¬ 
sion, cough, profuse sweating, teeth-grinding. Later on, left pleurisy 
with effusion and lobular pneumonia; recurring vomiting, fever, 
semi-coma, subsultus, marked tremulousness of movements. During 
the night succeeding this he took fluid food, but at seven next morn¬ 
ing was comatose and unable to swallow. At 9.30 a.m. pulse 90, 
full, quick, compressible ; respiration varying from 44 to 54 per 
minute, irregular in rhythm, depth, and frequency. Thus, perhaps, at 
first there would be a few audible respirations with guttural sounds ; 
then came a few quiet, easy, noiseless, and less frequent respirations, 
during which the heart could be heard distinctly, and its action was 
then of moderate strength, but its sounds were still feeble and short. 
Surface of body moist, clammy, flabby, relaxed. Temp., right axilla, 
95*2°; left, below 95°. Conjunctivas suffused, watery, insensitive to 
touch. Pupils equal, dilated, immobile ; slight ocular oscillation. 
Limbs very flaccid. No distortion of face. Saliva ran from either 
side of the mouth that was the lower. Slight facial flush. Profound 
coma. Later # in day, mucous bubbling in throat; pulse 96, 
weaker; respiration 36, and, as before, of irregular rhythm; temp, 
below 95°; left pupil rather the larger; head and eyes somewhat to 
left. All the limbs remained equally flaccid, relaxed, motionless, 
until death. Inability to swallow. Skin cool, moist. 

Abstract of necropsy .—Meningeal opacity, thickening and oedema. 
Cerebral atrophy, softening and anaemia. Adhesion and decortication 
widely spread, affecting both the superior, external, internal, and 
inferior surfaces ; particularly on the posterior part of the frontal, and 
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on the parietal convexity. These changes fairly symmetrical in the 
two cerebral hemispheres. Fornix much softened ; basal ganglia 
atrophied, softened, pallid. Pons Varolii and medulla oblongata 
softened and pale; the meninges over the medulla oblongata 
thickened and somewhat adherent to it. 

Tubercular spinal meningitis, and softening and pallor-of cord. 

Heart small, slightly too friable. Only a few points of aortic 
atheroma. 

Left lung, adhesions, cicatrices, a vomica, caseation, recent pleurisy. 

Right lung, adhesions, caseous masses, tubercular granulations. 

Possibly some of the symptoms noted above were due to extension 
of tuberculosis, and inflammatory action to the meninges of the pons 
Yarolii and medulla oblongata, or even to the brain-base or ventricles, 
and not yet perceptible to the naked eye. 

Case VII.—F. S.; chronic delusions of persecution with hallucina¬ 
tions ; died, at age of 40, of pneumonia of eight days’ duration, 
supervening on phthisis pulmonalis. 

During the final illness the dyspnoea was at times paroxysmally in¬ 
creased, and the respiration of an ascending and descending rhythm, 
but without a period of apnoeal pause. On the first day, pulse 106, 
respiration 44; temperature, left axilla, 102 # 3° ; second day, pulse 86, 
respiration varying from 32 to 42, temperature 98'4°; third day, 
pulse 84, respiration varying from 26 to 48; fourth day, pulse 
92-100, respiration 31 ; both pulse and respiration rising on last days 
of life. 

Eyelids and face oedematous, slight ascites; diarrhoea, greenish- 
yellow stools containing partially unmixed blood ; pneumonic sputa. 

At the necropsy there were, briefly : slight wasting of brain, slight 
increase of pericardial fluid, segments of aortic semi-lunar valves 
much thickened and deformed, and two of them coherent, slight 
atheroma of coronary arteries. Heart-muscle too friable, 8^ozs. 
Phthisis, pneumonia, and bronchitis, especially on the right side, where 
also the bronchial glands were enormously enlarged. Spleen soft, 
7 Jozs. Kidneys slightly granular. Inflamed vascular ulcers in small 
intestine, some of them obviously tubercular. 

Case VIII.—J. S.; before admission latent pulmonary tuber¬ 
culosis, and older changes. These were followed by meningeal tuber¬ 
culosis, and incipient inflammation. He became very stupid, some¬ 
what deaf, gave no reply, or answered incoherently, took food badly, 
scarcely spoke. Respiration became difficult, noisy, and irregular ; 
slow pulse; dysphagia; attempts to swallow gave rise to coughing. 
Patient restless and fidgety. Congestion of lungs and pneumonia ad¬ 
vanced rapidly; the cheeks flapped in respiration, the tongue could 
not be protruded; the jaws closed tightly when attempts were made 
to open them ; the restlessness; writhing, fingering, pulling movements, 
and resistance to any form of passive movement or of handling ; the 
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tremulous movements and muttering, and incoherent ejaculations were 
followed by gradually deepening stupor and coma. The respiration 
was of the form above-termed “ respiration of up and down rhythm,” 
and varied on last two days from 56 to 62 ; pulse from 90 to 108, and 
feeble ; temp., 100*4°; dry tongue and lips. There appeared to be 
more or less palsy of seventh and ninth cranial nerves, with retained 
power of motor branch of fifth. 

At the necropsy, amongst other morbid parts, there was tuber¬ 
culosis (with incipient inflammation) of the cerebral pia; especially 
over the anterior two-thirds of the upper aspect of the cerebral con¬ 
vexity. Some tubercles also existed at the base of the brain, about 
the interpeduncular space, and on the back part of the orbital surface. 
The gyri at the upper aspect were somewhat closely packed ; the pia 
contained a little serum ; the meninges were congested; the fluid at 
base was increased. Flabby heart. Slight ordinary cystic change of 
kidneys. 


OCCASIONAL NOTES OF THE QUARTER. 


L(y>'d Bramwell on Crime and Insanity .* 

Lord Bramwell deserves our thanks for enunciating his 
views upon crime and insanity in a way which even the dull 
medical intellect cannot fail to understand. These views may 
conveniently be thrown into the form of a creed, thus:— 

I believe that medical doctors make furious attacks on the 
lawyers of a very unbecoming character. 

I believe that as it takes two to make a quarrel, and as, 
happily, the lawyers are not inclined to join in it, a terrible 
quarrel between the two professions is prevented. 

I believe that the law ought to punish all that it threatens— 
when convicted. 

I believe that the law ought to threaten all who would be 
influenced by threats. 

I believe that this is the same thing as saying that all such 
must understand the law’s threats. 

I believe that this is the law of the land, and is right to 
demonstration. 

I believe my argument goes to the length of punishing 
insane people more severely than the sane, cruel as it may 
seem. 

I believe that medical men, especially those who have ex- 

• “ Nineteenth Century/' December, 1885. 
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perience in dealing with insane persons, have no special right 
to give opinions when a question of insanity is raised; and I 
wholly deny that they are experts, or that this is a question for 
experts. 

I believe that one man is just as competent as another, so 
long as he knows the facts, to judge whether an individual is 
insane or not. 

Lord Bramwell does not inform his readers why, by now 
coming forward in the lists, he has made a terrible quarrel no 
longer impossible. He says that the lawyers only smile at the 
attacks made upon them. This is hardly correct in view of 
Sir James Stephen's admirable chapter on this very question in 
his work on Criminal Law, and in which he takes great pains 
to parry these attacks. Moreover, Lord Bramwell himself has 
not hesitated to do something more than smile when in the 
character of judge he has spoken of the opinions held by 
medical men. 

Thus at the trial of a case in which three medical men, 
versed in mental disorders, gave evidence, Baron Bramwell 
contemptuously exclaimed in reference to them :— 

“ Experts in madness! Mad doctors! Gentlemen, I will 
read you the evidence of these medical witnesses—these 
‘ experts in madness,' and if you can make sane evidence out 
of what they say, do so; but I confess it’s more than I do ! " 

The complaint is made that the doctors are mistaken in 
supposing that the lawyers are in any way responsible for the 
goodness or badness of the law relating to crime and insanity. 
Doctors are not so ignorant as to suppose that the lawyers 
directly and alone make Acts of Parliament, but in this 
instance they are justified in considering the lawyers largely 
responsible for the present law regarding criminal responsi¬ 
bility. We find Sir James Stephen implying this when he says, 
“ It is perfectly true that the law relating to insanity, like the 
definitions of murder and theft, is ‘judge-made' law, that is to 
say, it consists of judicial decisions." Further, “ although 
some of the terms in which the law is expressed are well 
settled, their meaning and the manner in which they ought to 
be applied to certain combinations of facts are not settled at 
all." The lawyers are the persons to perform the latter all- 
important function, and are fairly subject to medical criticism 
for the manner in which they settle what the law has left un¬ 
settled. But still more to the point is the fact that every 
judgment delivered since 1843 has been founded upon the 
authority of the answers given by the judges to questions put 
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to them by the House of Lords in consequence of McNaghten’s 
case (Sir James Stephen). Whether this authority ought to 
have been taken as binding may be a matter of doubt, but as, 
“ until some more binding authority is provided, no judge can 
be expected to do otherwise than follow it,” the doctors can 
hardly be blamed or smiled at with reason if they regard the 
lawyers, and especially the judges, as largely responsible for 
the goodness or badness of the present law of criminal 
responsibility. Doctors do not blame Baron Bramwell or any 
of his brethren for following this authority of the judges, but 
they endeavour to convince them that they err in thinking it 
correct and just. If, however, they should criticise any of the 
judges for their directions to the jury in a case of murder by an 
alleged lunatic, they would be only doing what Baron Bram¬ 
well himself does when he blames “ the unwise mercy of some 
judges ” for their directions. It is equally open to medical men 
to speak of unmerciful judges, and we do not see that Lord 
Bramwell can consistently complain of it. 

We pass on to the next article of Lord Bramwell’s creed— 
that the law ought to punish all who would be influenced by 
threats. If this means effectually influenced or controlled, weoffer 
no objection to it, and had he been content to stop here, his posi¬ 
tion would have been mainly open to the criticism that it is not 
synonymous with the legal test so warmly approved of by his 
lordship, and expressed in another form when he maintains 
that if the accused understands the threat of the law he is re¬ 
sponsible. In his charges to juries, Baron Bramwell has always 
laid down the law in the boldest, simplest manner in the latter 
and not the former sense. Thus in the trial of Dove, to which 
he refers in his article, he restricted himself to the following 
statement of the law in his summing up :— 

“ It was for the jury to say was the prisoner conscious that 
the act was one which he ought not to have committed, that it 
was contrary to the law of the land; and was he possessed of 
sufficient reason to know that the act he did was wrong.” 

This is a very different thing from saying that if a man 
would be prevented doing a certain crime by the threat of the 
legal consequences, he is responsible. It is surely one thing to 
understand the law’s threats, and another to be influenced by 
them. In this lies the gist of the dispute between the lawyers 
and the doctors. We agree with Lord Bramwell that “it is 
hard to say why the lawyers, generally supposed sharp enough, 
should go so wrong on this particular subject.” Or if we must 
say why, we might venture to suppose it is due to the fact 
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that the lawyers, however sharp, are not necessarily acquainted 
with the character of the insane. Lord Bramwell simply con¬ 
founds, as most lawyers persist in doing, the power of control¬ 
ling certain actions with the knowledge that such actions are 
regarded as criminal. Granting that, among those admitted to 
be insane and in confinement, threats have, as maintained 
by Lord Bramwell, some, although a qualified deterrent 
influence, the fact proves too much for his purpose, for these 
insane persons ought to be punished as criminals, although in 
asylums. We mean that it proves too much for the humanity 
and common sense of Englishmen in general, for it does not 
prove too much for the Baron, seeing that he holds that “ the 
insane man having less mental control than the sane, there is 
the more necessity for the law stepping in to help him and 
deter him from doing mischief/’ An illustration follows which, 
as it is no illustration at all, painfully disappoints anyone who 
desires to believe in the logical character of a judge’s mental 
constitution. A man has two children, A. and B. A. is a 
good boy; B. is vicious. What, asks the Baron, would be 
thought if the father said to A.: “ You are a good boy; if you 
do wrong while I am away, I will punish you. B., you are a 
bad boy. It is of no or little use to threaten you, so I shall 
not, and of course I shall not punish you.” This, we are told, 
would be parallel to allowing a man to go unpunished whose 
insanity made him less able to resist committing a crime. The 
doctors may be very poor lawyers, they may excite the con¬ 
temptuous smile of a learned judge, but at their worst they 
would hardly be guilty of such a transparent non sequitur as 
this. Vice and a mental affection are assumed to be synony¬ 
mous. To prove how absurd it would be not to punish a 
lunatic, the case of a bad son, whom everyone would think 
ought to be corrected, is brought forward. Perhaps the doctors, 
who would be too polite to smile, may be allowed to indulge in 
wonder. Those familiar with asylums for the insane may also 
be allowed to do the same when they learn from Lord Bram¬ 
well that “ mad people are managed in asylums by the hope of 
some good or fear of some harm, according to their conduct ” 
—a description which possesses just enough superficial truth to 
make it tell, but enough profound error to make it a caricature 
of the real system of treatment pursued in every good 
asylum for the insane. 

It is, as we have seen, an article of Lord Bramwell’s creed 
that a lawyer, or, indeed, any person, is competent to diagnose 
a case of insanity. We are sorry that he has so poor an 
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opinion of those who are familiar with the insane. Most people 
will still, we think, attach more weight to such an opinion in 
regard to symptoms which may resemble those of the insane, 
but be really the effect of a drug, or be simulated, than to that 
of an ordinary person, or even a judge. We strongly suspect 
that Lord Bramwell would practically ignore his own creed 
were he desirous of obtaining a trustworthy opinion in regard 
to suspicious symptoms of mental disorder arising in a personal 
friend or relative. Lord Bramwell would leave his readers to 
suppose that differences of opinion as to the tests of criminal 
responsibility only exist between the two professions of law 
and medicine. This, however, is not the case, and we cannot 
better exhibit the wide difference of sentiment between Lord 
Bramwell and, for instance, Sir James Stephen, than by stating 
that the latter believes that medical men are sometimes treated 
in courts of justice, even by judges, in a manner which they 
are entitled to resent; that although the principle which the 
legal authorities have laid down will be found, when properly 
understood and applied, to cover every case which ought to be 
covered by it, the terms in which it is expressed are too 
narrow when taken in their most obvious and literal sense; in 
short that the law of England on legal responsibility is in¬ 
sufficiently expressed; that, for example, Hadfield,* when he 
fired at George III., knew clearly the nature of the act; that 
he also knew its quality (high treason); moreover, that he 
knew it was wrong (i.e., against the law), and that, therefore, 
he ought to have been convicted if the answers of the judges 
to the House of Lords are sufficiently comprehensive, which 
would be a monstrous consequence. And lastly, that this law, if 
interpreted in a wide sense, may be made to mean that the 
mental elements of responsibility are not only the knowledge 
that an act is wrong, but the power to abstain from doing it. 
With this the reader may contrast the direction to the jury 
by Baron Bramwell in the trial of Dove. As Sir James 
Stephen attempted to introduce into the Draft Code of 1879 
terms which would render his construction of the legal test of 
responsibility free from doubt, and as the Commission on the 
Code considered that this was not a “ practical or safe ” pro¬ 
ceeding, we have high authority for concluding that the usual 
and narrow construction of the test is, or will be, deemed the 
correct one. Yet it is this test so understood which would, 

* Lord Bramwell, as we have seen, holds that if a criminal understands the 
law’s threat he ought to be punished. This Hadfield certainly did, and no donbt 
Lord Bramwell holds that he ought to hare been sentenced to death. 
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according to Sir James, lead to “ a monstrous consequence.” 
Such being the case, medical doctors may be thought to have 
some justification for even the “ furious attacks ” directed, as 
Lord Bramwell complains, against admittedly judge-made 
law. 

What the late Lord Chief Justice (Cockburn) thought of the 
existing law of criminal responsibility is well known. So far 
from thinking it “ right to demonstration,” as Lord Bramwell 
maintains, he held that it was insufficient because “ it is only 
when mental disease produces incapacity to distinguish between 
right and' wrong that immunity from the penal consequences of 
crime is admitted,” and he strongly approved of Russell 
Gurney’s Bill of 1874, in which “a new element, the absence 
of the power of self-control, was introduced.” Lord Cockburn 
said he had been always strongly of opinion that a person might be 
quite aware he was about to do wrong, yet the power of self-con¬ 
trol be destroyed or suspended by mental disease.' As this is the 
position uniformly taken by mental physicians, it is not very 
likely that they will be converted to Lord BramwelPs belief in 
the perfection of the present tests of criminal responsibility. 

In conclusion we cannot but express our regret that after 
Sir James Stephen has so recently held out the olive branch of 
peace to the medical profession, a counter-blast should come 
from his late brother on the bench calculated to destroy the good 
effect produced. We hailed with sincere pleasure the spirit 
which pervaded the " Criminal Law of England.” Sir James 
threw a bridge across the gulf separating the two professions 
on the question under discussion. Lord Bramwell has ruth¬ 
lessly destroyed it, or, at least, has done his best to do so. 


A Court of Lunacy. 

Lord Bramwell’s article in the “ Nineteenth Century ” on 
criminal responsibility has been succeeded in the issue for 
February by another, entitled “ A Court of Lunacy.” This 
essay, written by the Right Hon. Lord de Mauley, consists 
mainly of a number of propositions, dogmatic assertions, and 
crudities, which at once excite astonishment and invite criti¬ 
cism. Had the article been anonymous, or appeared in a 
journal of less distinction, it might have been passed over in 
silence. W r e are quite at a loss to know what claim the noble 
author has to be heard on a subject requiring, as he himself 
allows, special knowledge and ability. “ The signature of a 
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magistrate, the countersign of a physician, and the man dis¬ 
appears ”—such is the curt description of the security of the 
liberty of the person, in order to show how flimsy it is and 
how dangerous is the laxity of our lunacy laws. No reference 
is made to the double certificates required for private cases— 
those only in which there is any serious fear of improper “ in¬ 
carceration ”—nor is there any adequate recognition of the 
checks upon the interested detention of patients in asylums 
when they have been too hastily admitted. 

“Lunacy Commissioners may act,” it is allowed, “as a 
check upon the abuse of imprisonment; but the fact remains 
that a man may be immured within the precincts of an asylum 
surrounded by horrors which may nourish the disease which it 
is the object to avert.” Such a statement, followed by a pro¬ 
test against private asylums, is in curious contradiction to the 
admission that the “ inspection of Visitors forbids the suspicion 
of the existence of cruelty or neglect.” Yet they are the “abodes 
of misery,” and the author can discover “nothing in them to 
relieve the monotony of existence, nothing to enliven the dull 
routine of daily life.” He finds “a mass of human misery jumbled 
together without order, regularity, or system.” There are the 
raving maniac, the harmless imbecile, and the cretin 1 Lord 
de Mauley is difficult to please, for “ private asylums are too 
large for minute inspection, too small for the general welfare of 
their inmates.” 

We do not understand what the writer means when he says 
that “private asylums should be looked upon as refuges for 
temporary derangement of the intellect, not as sanatoriums for 
the cure of the disease/ 5 Surely temporary derangement, if 
treated in a private asylum at all, is so treated with a view to 
its cure. The writer turns with relief from the “ dead-alive 55 
aspect of the private “ madhouse ” to Caterham Asylum or 
Hanwell, where he finds in pleasing contrast an air of vitality. 
“ No compulsion is required, but a moral restraint is exercised 
in withdrawing the mind from the contemplation of its woes 
and fixing it upon industrial pursuits. 55 

Then follow a series of statements, mostly platitudes, of 
which it may be emphatically said that those which are true 
are not new, and those which are new are not true. 

Of heredity in regard to mental affections the author says: 
“We disbelieve in it. 55 The following is his etiology:— 
“ Were the evil traced to its source, it would be discovered to 
spring from a defective education or moral and physical ill- 
treatment. 55 Comment is really unnecessary. 
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Here again is a high-sounding sentence, but one which 
betrays a singular want of acquaintance with the subject on 
which the noble lord writes :—“ A national disease demands a 
national remedy; as the malady originates in over-pressure of 
the brain to supply our national wants , it is a public duty to 
restore to society those members who have fallen out of its 
ranks through the cares and anxieties of life. . . . The remedy 
will not be discovered in the seclusion of private asylums.” 

Whoever thought that it would ? Where, then, is the 
remedy f The author with justice allows that the mysteries 
of insanity must be elucidated by science, and he allows that 
it requires the highest order of talent to discover the agency 
which controls the intellect. He relies with some degree of 
confidence upon the genius which has modified the ailments of 
our frame; but then we are assured that while many persons 
have risen to eminence by the successful treatment of mental 
disease, their efforts have been spasmodic and the results un¬ 
certain. Unhappy beings have been made the subject of hap¬ 
hazard experiments, and been handed over to the care of 
dependents who have treated them as outcasts of society. It 
is singular to find Lord de Mauley, after expressing his admi¬ 
ration of the large asylums of Caterham and Hanwell, repre¬ 
senting as among the u first and foremost ” causes which 
militate against success “ the lunatic asylums, those huge 
excrescences on the soil, offensive to the eye, revolting to the 
senses; their long corridors, their bolts and bars, the high 
walls which enclose them, convey the impression of the discom¬ 
fort of a workhouse, the confinement of a prison. They cannot 
fail to create an irritation of the feelings destructive to the 
repose which it is the object to secure.” (!) 

And yet it is these huge excrescences, so revolting to the 
senses, which, inasmuch as they supply material for study, are. 
Lord de Mauley allows, to be the means by which our special 
department of medicine is eventually “ to elucidate the charac¬ 
ter of an occult insidious disease.” 

We regret to have to speak so critically of this essay; the 
more so because one intention of the writer appears to be the 
praiseworthy one of controverting the mischievous paradox of 
Lord Bramwell in regard to the equal value of lay and medical 
opinions in lunacy. Thus Lord de Mauley says—and we are 
glad to agree with him on at least one point—“ It is out of the 
question for any person who has not made mental pathology an 
object of study to pronounce a trustworthy opinion upon bo 
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complex a subject as insanity.” The feeble manner, however, 
in which the reply—if reply it can be called—is made, will not 
serve the cause we have at heart, mixed, as it is, with so much 
that is pointless, unfounded, and contradictory. The article is 
altogether disappointing. The greater part of it has little or 
nothing to do with its title. In half a page the writer advo¬ 
cates the establishment of a “ Court of Lunacy,” over which a 
judge shall preside who has special knowledge of insanity. 
Here the trial of an alleged lunatic is to take place. The re¬ 
marks which follow in the essay have reference to cases in 
which the management of property is involved, and it is not 
clear whether this proposal extends to criminals. We are 
assured that if this scheme were carried out, a large number of 
patients would no longer be “ imprisoned ” in asylums, but 
would be allowed personal liberty while their property was 
placed in Chancery. Lord de Mauley is scarcely aware, we 
suspect, of the large amount of liberty already enjoyed by many 
Chancery lunatics. He proposes that patients should be located 
in cottages in the vicinity of an asylum. Here again, he is 
hardly aware, we apprehend, of the extent to which this system 
is carried out. With regard to the “ Court of Lunacy,” we do 
not believe that we shall ever see a judge appointed, specially 
educated in medical psychology—in fact, in order to be so he 
must become a physician, and we suppose that a Medical Court 
is not what the author intends to propose for a remedy. 
While it is highly desirable that all judges should be better 
informed than they are as to the character of the insane, that 
which determines the verdict must mainly be the judgment 
formed by skilled physicians after patient examination and with 
special opportunities afforded for testing a prisoner’s insanity. 
Were this done in a systematic manner by competent men, we 
have no doubt that juries would gladly be guided by the medi¬ 
cal evidence given. However good, therefore, may be the 
intentions of the noble writer of “ A Court of Lunacy/’ we are 
afraid that they will lead to no practical result, and suspect that 
Lord Bramwell and ourselves will in this particular be of the 
same mind. 
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The Lunacy Bill. 

As was anticipated, the Lunacy Bill introduced by the 
Lord Chancellor into the House of Lords is very similar 
to that which his predecessor. Lord Selborne, had pre¬ 
pared last year. Baron Herschell spoke with the ability 
and lucidity which have always characterised Sir Farrar 
Herschell at the bar. It has proved a great advantage to 
the new Lord Chancellor, and to those concerned in propos¬ 
ing amendments to the Bill, that he sat upon the Select 
Lunacy Committee of the House of Commons in 1877, and 
took an active interest in its proceedings. On the occasion 
of the second reading of the Bill the Lord Chancellor began 
bis speech by stating that none would deny the necessity of 
legislation on lunacy, inasmuch as the public mind was more 
and more convinced that it was far too easy to “incarcerate” 
any person as a lunatic, and that the safeguards were quite 
too few. He allowed that it was highly creditable to the 
medical profession that there had been so little abuse of the 
powers granted them, and he gave credit to the Lunacy Com¬ 
missioners for these abuses not being greater. The interpo¬ 
sition of a County Court Judge, a Stipendiary Magistrate, or 
a Justice of the Peace, chosen by Quarter Sessions, is the 
chief means by which a proper safeguard may be obtained. 
The petition for confinement in an asylum must be presented, 
if possible, by a relative of the alleged lunatic. A report of 
each lunatic under detention must be forwarded at the end 
of the three years for which the order will last, and if not 
satisfactory the patient will be discharged. Superinten¬ 
dents of asylums are to forward unopened all letters written 
by the patients to public officials. No person not actually a 
pauper is to be confined in a pauper asylum. The Lord 
Chancellor laid it down as an axiom that “so long as there 
are institutions the keepers of which have a pecuniary 
interest in the detention of patients in them, there can be 
no absolute security against improper proceedings.” Private 
asylums are not to be abolished, but no new licenses are to 
be granted, and no increase will be allowed in the number of 
lunatics who can be kept under any existing licenses. 

“ This,” observed the Lord Chancellor, “ will produce a 
gradual cessation of the number of licensed houses, and thus 
prepare the way for public asylums.” These were the main 
points referred to by Baron Herschell as characterizing the 
objects the framers of the new Lunacy Bill have in view. 
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Having in a former number of this Journal stated our 
opinions in regard to the previous Lunacy Bill, it is un¬ 
necessary to comment upon the provisions of the new one, 
so far as they are identical. The Parliamentary Committee 
of the Association took the earliest opportunity of con¬ 
sidering the proper course to pursue in order to miminise 
the very objectionable clauses in the Bill, and to introduce 
other clauses in the interests of the superintendents of 
asylums, whether public or private, and they communicated 
their views as quickly as possible to the Lord Chancellor. 

It may be observed that in the debate on the second read¬ 
ing, the Earl of Milltown expressed his disappointment that 
the Bill was not of a more drastic character as regards 
private asylums, and also urged an increase in the number 
of the Commissioners. Lord Coleridge was in favour of the 
entire suppression of licensed houses, and asserted that he 
had seen, both as counsel and as a judge, many cases in 
which it had been manifest that persons perfectly unfit to be 
detained in a lunatic asylum had been kept there because it 
was to the interest of the keepers to do so. It was surely 
unnecessary to remark that it had come to his knowledge 
that the proprietors of private asylums are not regarded in 
an altogether favourable light by other members of the 
medical profession. A certain suspicion, he hinted, attached 
to these unfortunate men. The general tone of Lord Ash¬ 
bourne’s speech was one which likewise indicated singular 
misgivings as to the mode in which patients are treated by 
those under whose charge they are placed. With scarcely 
any exception, indeed, the current of sentiment was anti¬ 
medical, although the Lord Chancellor paid a high compli¬ 
ment to the profession in general, and even Lord Coleridge 
expressed the opinion that no examination of a supposed 
lunatic before a magistrate should take place without the 
assistance of a medical man. It might have almost been 
supposed that we were living at the time when little had 
been done to increase the comfort and prevent the improper 
detention of those confined in asylums, and we regret to 
observe the continual use by the peers during this debate of 
the terms “ incarceration ” and the “ keepers ” of private 
asylums in an obnoxious sense. 

We have said that the present resembles the former Bill. 
There are, however, several extremely important addi¬ 
tions, and to some of these the Lord Chancellor did not 
refer in his speech. Clause 26 enacts that “ After the 
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passing of this Act, except in the case of lunatics so found 
by inquisition, no order shall be made for the reception of a 
lunatic as a single patient.” Granting that this is the logical 
conclusion of the clause which aims at the gradual extinction 
of private asylums, it is none the less a very objectionable 
proposal, and we trust that it will never become law. As 
we write (March 8th), the Parliamentary Committee of the 
Association has asked permission to form a deputation to the 
Lord Chancellor, in order to urge their objections against this 
as well as other clauses, the passing of which would seriously 
affect the interests of patients and their friends, not to 
mention those of a large number of medical men. There 
are, we contend, special advantages connected with the 
placing of many cases of unsound mind in the houses of 
medical men as single patients. One of these obviously is the 
avoidance of the stigma which still unfortunately clings to a 
residence in either a public or private asylum. Another 
advantage is the family treatment of a first attack, and one 
perhaps of short duration, in which asylum associations may 
be actually injurious, and give unnecessary pain to the feelings 
of the patient. A third reason for permitting single patients 
is the fact that in many instances the relatives are willing to 
remove the lunatic from home, but will not listen to the 
advice given by the medical attendant or the mental physi¬ 
cian to send the patient to a lunatic asylum. Should this 
objectionable clause be passed, the consequence will be that 
those suffering from attacks of insanity will be kept at home 
far too long, or they will be removed to asylums out of 
England. 

Another important clause which appears for the first time 
in this Act, confers upon the Lord Chancellor the power to 
amalgamate the Lunacy Departments, namely, the office of 
the Masters in Lunacy, of the Chancery Visitors, and of the 
Commissioners in Lunacy. He may also give such directions 
as he thinks fit for the reconstruction of a Lunacy Board. 
This certainly is a power which, if exercised, will involve a 
great change in the Central Lunacy Department. 

The new clauses, then, which propose these changes in the 
Lunacy Board, single patients, and private asylums, are, it 
must be allowed, of a serious character, although so few in 
number. Proprietors of the latter justly complain. 
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PART II.—REVIEWS. 


Thirty •fourth Report of the Inspectors of Irish Lunatic Asylums . 

This Report tends to the conclusion that the condition of the 
insane has differed from that of the sane inhabitants of that 
unhappy island, in that they have enjoyed a year of comparative 
repose. On December the 31st, 1884, the total number of 
registered lunatics under treatment amounted to 14,279, thus 
located :— 

In district asylums .9,687 

In Criminal Asylum, Dundrum. 178 

In private asylums and hospitals . 639 

. In workhouses .3,775 

The difference in numbers between the two sexes is said to 
be very small. In the criminal and district asylums the males 
exceed the females by about 900, while the females are more 
numerous in private asylums and workhouses. A marked 
difference in this respect exists between England and Ireland, 
as in the former country females are in excess by 15 per cent. 

Attention has been frequently called to the large number of 
individuals of unsound mind, or whose sanity is doubtful, 
wandering about in Ireland who are not under public super¬ 
vision. To this class the Inspectors evidently refer in the 
following sentence:— 

“ Independent, however, of the registered insane as just adverted to, 
there are vagrants on the borderland between reason and insanity, 
under the denomination of imbeciles, and for the most part in rural 
districts ; while in populous communities, adjoining towns and cities, 
no 6mall number of persons, particularly females, are to be found so 
utterly depraved and incapable of moral feeling, as to be deemed un¬ 
accountable for their conduct, and who, if relegated to asylums, evinc¬ 
ing after 6ome time no symptoms of mental disease, would necessarily 
be discharged.” 

Whether these individuals are included in the statistics of 
insane persons in Ireland is left doubtful. 

Setting down the population of Ireland at five millions, and 
dealing with recognised statistical facts, it may be assumed that 
about one individual in every 350 is more or less mentally 
affected, and that actual lunatics, or those who at one period of 
life possessed clear reasoning powers, may be approximately set 
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down at one in every 450, the difference for the most part being 
constituted of epileptics, idiots, and congenital imbeciles. 

On turning to the statistics, no table is to be found bearing 
out these figures, such as given in the English and Scotch 
reports, showing the proportion per 10,000 of lunatics to the 
population. 

In a country such as Ireland, with all the appliances of the 
Local Government Board and Constabulary for taking statistics, 
no difficulty should exist in obtaining accurate returns of the 
insane wandering at large. Of this neglected condition there 
can be no doubt, and of the benefit which would have resulted 
by the introduction of Mr. Lytton's Bill, so far, at least, as to 
extend to Ireland the clauses of Act 16 & 17 Viet., c. 97, 
referring to the protection of lunatics not under care. 

At the close of 1884 the number of insane under treatment in 
Irish district asylums amounted, as we have seen, to 9,687. 
It would appear, however, that no adequate accommodation 
existed for that number, as though in some asylums a few 
vacancies existed, others were very much overcrowded. The 
struggle to obtain sufficient accommodation for the insane in 
Ireland seems to be a never-ending one. Year after year the 
Inspectors suggest the necessity of the extension of the original 
buildings of district asylums to meet the inevitable increasing 
influx of the insane, and have uniformly endeavoured to obviate 
deficiencies with a view of adding to the comfort, occupation, 
and well-being of the inmates, by the addition of simple struc¬ 
tural additions carried out without any attempt at architectural 
display, or giving any excuse for the charge of lavish outlay at 
the expense of the ratepayers. But their difficulties appear 
insurmountable from the variety of opinion exhibited on all 
sides on the subject. 

On January the 1st, 1884, the twenty-two district asylums 
contained 5,196 males and 4,346 females; total, 9,542. 

During the year the admissions amounted to 1,519 males 
and 1,217 females, or 2,736 patients, raising the total during 
the year to 12,278. Of these 1,151, namely, 633 males ana 
515 females, were discharged cured, 462 improved, and 111 
not improved—the deaths amounted to 474 men and 391 women; 
total 865. Of these six were from suicide, in which cases 
coroner's inquests were held, but no detailed history is given of 
these inquiries. Incredible as it may seem, no mention is made 
of any post-mortem having been held in any asylum in Ireland, 
or of any pathological investigation on any subject. Two 
patients made good their escape. There thus remained under 
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treatment in district asylums at the end of the year 1884, 
9,687 patients, being 145 more than at the commencement; 
the increase for the year 1883 amounted to 271, and for 1882 
to 293, so that no evidence exists from the statistics of these 
institutions of any increase of insanity amongst the population, 
the annual accumulation of the old and chronic becoming smaller 
year by year. 

The recoveries in district asylums amounted to 41 per cent., 
if calculated on admissions, the practice generally adopted in 
public reports at home and abroad. The Inspectors invariably 
point out the more legitimate basis is on the daily average 
during the year—this would amount to 9£ per cent.—so that so 
far as recovery is concerned, about a tenth of those under treat¬ 
ment in district asylums during the year were benefited. • 
The year’s total expenditure in district asylums amounted to 
£221,695 17s. 9d. 

The annual cost per head for the year amounted to 
£23 Os. lid., being a reduction of 8s. Id. as compared with 
the previous year. This amount would include the cost of 
repairs and alterations of buildings, and many other items, 
which would not in England be included in the maintenance 
account. We cannot help repeating the suggestion so often 
made in this Journal of the importance of assimilating in some 
degree the statistics on expenditure as well as on other subjects 
to the tables published in other parts of the kingdom, and would 
draw attention to the useful tables introduced in the Scotch 
Commissioners’ Report of this year (page 43), which, if brought 
into general use, would do much to simplify the comparison of 
the expenditure on our insane poor in different parts of the 
kingdom. But we are like one crying in the wilderness; our 
good advice is persistently ignored. 

At the beginning of the present year the inhabitants of Eng¬ 
land and Wales amounted to 27,509,000, and the number of 
the insane to 79,700 patients. Similarly in Ireland, with a 
population of 5,000,000, there were 14,288 registered insane. 
So far, showing that while there was one mentally affected in 
every 345 resident in England, the ratio of Ireland stood at 
about one to 348. 

As to the condition of the 9,687 patients in the district 
asylums with reference to curability, as many as 2,288 are re¬ 
turned as curable. This is considered to be a most favourable 
return in comparison with the proportion of curable to incurable 
in England, which is little over 6 per cent. 

The term, however, “ possibly curable,” is undoubtedly 
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yagne and expansive; opinions might differ on the progress of 
any given number of cases. If the words are to mean improve¬ 
ment, as the Inspectors would suggest, few cases are so hope¬ 
less as not to allow some change for the better so long as life 
exists. The object, however, of the Inspectors in making the 
comparison is to meet 

“The prevalent impression that the establishment and current 
maintenance of lunatic asylums are, generally speaking, attended with 
uncalled-for expenditure, the end, and principally so far as cures are 
concerned, not as it were justifying the means, while the outlay of 
them steadily increases. No doubt the cost of these institutions, both 
in their erection and annual support, is very large, but it should be re¬ 
membered that it is for a specific and unavoidable purpose, not only as 
regards the inmates whom they harbour, but society at large. Insanity, 
however inexplicable the causes, bears in these islands a notable propor¬ 
tion, as above observed, to their respective inhabitants. That a larger 
provision should gradually become requisite for accommodating the in¬ 
sane is mainly attributable to the fact that, with a more judicious treat¬ 
ment and a generous regard to domestic comforts, in return for deprived 
liberty, their longevity has, even within the present generation, been 
much increased ; hence, and in the great proportion of cases, with the 
absolute incurability of mental disease in itself, and its frequent re¬ 
currence after a temporary recovery, an explanation is afforded why 
asylums should be congested with chronic cases, even to 95 per cent, in 
one of the wealthiest, most populous, and enlightened counties of 
England, where, out of 5,890 patients, 263 only are accounted curable.” 

The explanation of this, given by the English Commissioners, 
should have been added, which was that the four Lancashire 
Asylums were flooded with chronic and incurable patients from 
certain Union Workhouses in that county. 

At the end of the year 1884, 178 patients were confined in 
the Dundrum Criminal Asylum, the number being 18 males 
above and 15 females below the accommodation. This has 
called for an expression of opinion on the part of the Inspec¬ 
tors to the Executive on the necessity of structural enlarge¬ 
ment for 30 beds, increased day-room and dining-room 
accommodation, with suitable workshops. 

Some of these improvements are being carried out. 

During the past year 26 males and three females, charged 
with various offences, were admitted, the total under treatment 
amounting to 201. Of these, 15 were discharged, three men 
escaped, and four men and one female died, leaving, at the end 
of the year 1884,146 males and 32 females; total, 178—being 
six more that at its commencement. The number of escapes 
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appears, according to the Inspectors, to have been unprece¬ 
dented, amounting to three effectual and three temporary 
departures without leave, causing them much uneasiness, as 
responsible to a great degree for the management of the insti¬ 
tution. They therefore express regret that the character which 
the Dundrum Asylum had evenly maintained for 36 years 
should be, even passingly, affected, and that recommendations 
conveyed in official reports from time*to time had not been 
adopted. 

These recommendations appear to have referred to the 
paucity of male attendants and the unsafe condition of the 
boundary wall. 

To this subject the Resident Physician refers in his report, 
and states that the facilities which have led to these escapes 
are as follows :— 

1st. Lowness of the boundary walls. 

2nd. Insufficiency of staff. 

3rd. Insufficiency of punishment of the attendants when 
escapes have been traceable to negligence on their part. 

The insufficiency of staff would appear to be so valid a 
reason for any number of escapes that the insufficiency of 
punishment would not follow as a natural sequence. Does the 
Resident Physician propose to make up for the deficiency of 
numbers of his attendants by goading them on to a state of 
restless activity ? 

The proportion of attendants to patients at Broadmoor is 
stated to be about one to six ; at the insane prison at Perth, 
in Scotland, one to five and a quarter. In Dundrum, on the 
other hand, the proportion is one to twelve patients. The 
attention of the Government having been directed to these 
facts, decisive steps have been taken to remedy them. Until 
then the temporary employment of twelve members of the 
police, resident on the premises, has been authorised for pro¬ 
tective objects. 

The expenditure amounted to £6,644, and the average cost for 
each patient to £36 7s. Id., exclusive of fuel, light, and wash- 
ing. 

According to the official returns of the Local Govern¬ 
ment Board, 3,775 persons labouring under some form of 
mental disease were to be found in Union Workhouses in 
Ireland on the 1st January, 1885. Of these, 1,518 were males 
and 2,257 females, the greater number of whom were epileptics 
and imbeciles. These individuals are described as “ indi¬ 
genous ” to poorhouses, having been located in them in early 
xxxu. 6 
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life, when abandoned and in a state of destitution, compara¬ 
tively few having been transferred from district asylums; in 
fact, according to the Inspectors, Boards of Guardians are for 
the most part strongly opposed to the detention of insane 
patients in workhouses, although aware that if suitable provi¬ 
sion were made for their treatment in them the benefits 
derivable from district asylums would be largely increased 
and their overcrowding by hopeless cases obviated, and the 
admission of acute and curable ones facilitated at the proper 
time, genuine advantages accrue, and a true economy secured 
by “ an early recognition of the advisable.” With reference to 
this we can only say that we are very much inclined to agree 
with the Guardians. The question might be asked. What is 
the (< suitable provision ” necessary for the treatment of lunatics 
considered suitable for care in the Workhouse ? Has it been 

E rovided in the Irish Workhouses ? Only to those adjacent to 
trge towns is there even a paid attendant to take charge of 
these helpless imbeciles. Generally they are in charge of aged 
paupers, with no opportunity for exercise in the open air or 
means of employment, without the appliances for washing or 
cleanliness, constantly sitting or lying on stone floors, often¬ 
times without shoes and stockings. It is only to be hoped 
that public opinion will in time insist that either the insane 
shall be removed to separate institutions for their care or that 
proper provision shall be supplied for their safe keeping under 
paid officials. That a number of aged inmates still exist in 
what is denominated the idiot cell of workhouses affords no 
proof that they are treated with proper care; it merely shows 
the tenacity of human life under disadvantageous circumstances. 

The number of private asylums in Ireland amounts now 
to 22, having been increased by one, of which four are in 
part supported by private donations, and would correspond 
with the Registered Hospitals of England, viz.. Swift's, 
Bloomfield (Society of Friends), the Stewart Institute, and the 
Hospice of St. Vincent de Paul, conducted by a community 
of ladies attached to a religious order of the same name. 

The number of patients in these institutions has changed 
little for the last six years. At the beginning of last year 
there were 227 males and 389 females, making a total of 636 
under treatment. 

During the year 162 were admitted, making the number up 
to 798. Of these, 73 were discharged recovered, 18 im¬ 
proved, and 21 incurable, leaving 639 on December 31, 1884. 
The proportion of recoveries is stated to be equal to those in 


Digitized by v^.oo5le 



1886 .] 


Reviews . 


83 


public asylums for the same time. The mortality amounted to 
46, with one death from suicide and another from accident. 

With the management of licensed houses the Inspectors are 
satisfied. As no magisterial visitors for private asylums exist 
in Ireland, the responsibility of their management falls more 
on them, and entails more frequent inspection, so as to 
guard against 

" Undue detention and contingent irregularities. In a social point 
of view many of the institutions in question are maintained in a highly 
satisfactory manner, and in a mode becoming the antecedents of the 
afflicted themselves; others are by no means 60 well circumstanced, 
particularly where stipends are not only small, but, as we are in¬ 
formed, irregularly paid.*’ 

The meaning of “ the social point of view ” of a private 
asylum is not quite plain. Does it mean that the patients 
dress for dinner and are visited by the best society of the 
neighbourhood, or that the dinner is properly served and is of 
substantial quality ? 

The depressed state of the country has told on the owners of 
licensed houses as well as on the rest of the world, as shown by 
the number of transfers from private to pauper asylums. 

The Inspectors conclude their report with the highly satis¬ 
factory statement that no charge of cruelty or neglect has been 
made, and that within the last 20 years one action only was 
brought into Court for illegal detention, and that in this case 
a verdict was given in favour of the defendant. This is cer¬ 
tainly comforting to the owners of Irish licensed houses, and 
will doubtless be sufficient compensation for their finding some 
difficulty in getting paid what is due to them. 

The only alteration in the statistics appears to be the addi¬ 
tion of two tables showing the social condition of those 
discharged and died. No practical attempt has been made to 
assimilate any of the old tables to those published in the Eng¬ 
lish and Scotch Reports, or to render them of greater value to 
the student in psychology and medicine. No tables appear 
showing the forms of mental disease, of the causes of insanity, 
of the percentage of the insane to the population, of the percen¬ 
tage of recoveries and deaths, or of the number of patients 
with suicidal tendencies. Our present estimation of the worthy 
Inspectors of Irish asylums would, if possible,' be still greater 
than it is if they would satisfy the legitimate aspirations of 
their English readers. 
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Hospital Construction and Management . By Frederick T. 
Mouat, F.R.C.S., Local Government Inspector, &c., and 
H. Saxon Snell, Fellow of the Royal Institute of 
British Artists. London: J. and A. Churchill. 

(Second Notice .) 

The object of our former notice having been to deal 
generally with the medical recommendations and to sum¬ 
marise the chief points requiring attention in planning, it is 
now proposed to deal with the particular examples of various 
buildings as given by Mr. Snell. 

For the sake of obtaining some clear conception of the 
comparative qualities of these it will be desirable to try to 
classify them, and this may best be done as follows:— 

a. Types of buildings at home generally commended. 

b. Buildings erected from the designs of Mr. Snell. 

c. Types from abroad generally commended. 

d . Types of buildings at home and abroad, the chief 

features of which are specially condemned. 

Belonging to the category a are the Herbert Military Hos¬ 
pital, Woolwich, and St. Thomas’s Hospital, London, which 
may be considered as affording types of the fairly well- 
planned hospital, though of course open to much improvement 
in some details. 

By permission we are able to give illustrations of these 
buildings. 

The first-named was erected between the years 1860-64 
for invalid soldiers of the Woolwich garrison, and accom¬ 
modates 650 beds. The designs for the building prepared by 
Captain Douglas Galton were submitted to Miss Nightingale, 
whose practical experience was thought to be of much assis¬ 
tance. 

The general scheme is that of pavilions set in pairs with 
staircase and nurse’s rooms to each pair. 

The chief fault found with this building is as to the 
arrangement of the water-closets, baths, &c., and it is 
pointed out that no direct cross-ventilation exists between 
the ward and the water-closets. Special insistance is used as 
to the necessity of this direct cross-ventilation being made 
an axiom of hospital planning, and this is of course equally 
applicable to asylum and similar work of all kinds. 

It is referred to again and again, and the reader’s atten¬ 
tion may suitably be drawn to some remarkable instances 
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presently to be given of the almost total disregard of any 
such precaution in hospitals on the continent of Europe. 

The author points out that the soil and drain-pipes are 
carried down inside the walls, and adds that he considers it 
would have been better had they been kept entirely outside 

It may be remarked that the main sick wards are full 
large for an efficient supervision, and that the tendency is 
now to somewhat reduce the number of patients into more 
manageable limits. 

The cost (exclusive of land) was £330 per bed. 

Almost the only other English example not severely criti¬ 
cised by our author is St. Thomas’s Hospital, iiondon, 
containing 573 beds. He says — 

The propriety of erecting palatial structures for charitable pur¬ 
poses has recently been seriously questioned by some of the most 
eminent authorities on the subject of hospital construction, and this 
building, which has been designed upon a grander scale than perhaps any 
other hospital in the world, has frequently been pointed to as an exem¬ 
plification of this error. 

It ought not, however, to be forgotten that a very large propor¬ 
tion of its total cost was due to the treacherous nature of the ground 
upon which it stands, rendering unusually expensive foundations 
necessary, and that this was probably a contingency impossible to have 
been foreseen at the time the erection of the building was determined 
on. Perhaps, too, its apparent grandeur is due more to the effective 
grouping of its various parts, and to the architect’s skilful treatment 
of the external details, than to an undue employment of costly 
material. 

Here the author seems to be unduly lenient. We need 
but direct attention to the amount of external ironwork of a 
purely decorative (?) character and the cost of keeping it 
properly painted and repaired. 

Taken, however, on its merits as a carefully-planned build¬ 
ing, the result may be pronounced fairly successful. 

The sanitary arrangements are not unfavourably criticised, 
but we would remark that they appear to have been some¬ 
what sacrificed to external effect. 

The arrangement of ventilating shafts is rightly objected 
to as affording a possibility of the foul air from one ward 
affecting others. 

The total cost of the building, exclusive of site and furni¬ 
ture, reaches the prodigious sum of £445,525, or about £777 
per bed. 

The two foregoing examples practically exhaust category 
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a, for although portions of other establishments receive 
qualified approval, the major part is freely condemned. 

Passing on, then, to category b, we have two examples of 
buildings erected from Mr. Snell’s designs, the St. Maryle- 
bone Infirmary and the St. George’s Union Infirmary. The 
most interesting of these would appear to be the first-named, 
and we may accordingly attempt some examination and 
illustration of its leading features. 

Of its general character the architect modestly says, “ It 
must not, however, be supposed that I consider it to repre¬ 
sent the model of a perfect hospital building; the limited 
extent of the site would alone render this impossible ; never¬ 
theless it is allowed to be ‘ the most perfect building of its 
kind yet erected.’ ” 

The form of structure may be described as that of a set 
of three-storied double pavilions connected on the ground 
floor by a corridor 10 feet wide. 

“ The axes of the pavilions run nearly directly N. and S., 
so that the windows of the wards face E. and W.” 

The planning of the central offices is somewhat marred 
by the excrescent structure containing the nurses’ w.c. and 
slop sink, which has the effect of an after-thought. 

The sanitary offices at the end of each ward appear per¬ 
fect in their arrangement. 

The pavilions are separated from each other by nearly 
twice their own height, a very fair proportion to maintain. 

Following the divisions of the author’s detailed descrip¬ 
tion of the building, we are specially directed to the matter 
of the fitting up of the windows. He states that his recom¬ 
mendation in this case was over-ruled (by the committee 
apparently), otherwise the sashes would have been arranged 
as in some other buildings for which Mr. Snell has acted as 
architect—the lower part of the window in them being 
fitted with casement sashes opening inwards, the upper part 
with sliding sashes. 

In the matter of warming our author describes at con¬ 
siderable length, and fully illustrates, a stove introduced and 
used by himself in this and other buildings. He considers 
it to be an unqualified success, but the cost of the structural 
work consequent on the use of this apparatus must be very 
heavy. 

He shows them as applied in the centre of the wards, and 
also illustrates the manner in which they may be used fitted 
to an outer wall. 
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Probably for a grate with an ordinary bottom grid they 
are as efficient as any form yet devised, but we should have 
desired to see the slow combustion principle adapted to this 
combination, especially in view of the length of smoke flue 
to be kept clean, and the consequent importance of having 
it fouled as little as possible. 

Our author does not, so far as we can find, in any case 
attempt the method of warming the structure of the ward, 
but is content with endeavouring to accomplish the warming 
of the air and introduction of fresh warmed air, both being 
desirable and necessary. 

Under the heading of ventilation we may quote the exact 
words, specially having in mind the alternative method of 
large exhaust shafts leading from each ward to a central 
shaft as elsewhere described. 

Here “ the ventilation of the wards is effected by purely 
natural means, and is dependent therefore upon the very 
simple and well-known fact that the heated air will always 
rise to a point higher than that of the colder air surrounding 
it, and that in its passage it will carry away with it noxious 
and other deleterious gases which would otherwise, by reason 
of their greater density, remain stationary or descend to the 
floor level. Behind the head of each bed, and next the floor 
and wall, there is a large hollow skirting box, the front of 
which is formed of perforated zinc; this box is made so as 
to be easily lifted out of position for the purpose of cleaning, 
but when in its place it covers an aperture in the floor, from 
which a ventilating inlet pipe descends in a slanting direc¬ 
tion to the outside wall, and through this pipe the external 
fresh air is admitted, first into the skirting box, and then out 
of it through the perforated zinc panels (situated under the 
heads of the beds) into the room. It was intended that hot- 
water pipes should also pass through these boxes. In the 
ceiling immediately over and between each pair of beds 
there are perforated panels running the whole width of the 
ward ; these panels cover large channels, the full depth 
(12in.) of the floor, and these channels communicate at each 
end with flues 14in. by 9in. which run upwards in the thickness 
of the wall like ordinary chimney flues. Now, returning to 
the skirting box, it will be obvious that a great part of the 
air passing into the room through the perforated front 
immediately under the head of the bed would be drawn 
upwards, and passing through the perforated ceiling channel 
be conveyed through the upright flue, and find an exit at 
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its termination; and it will be observed that the air, in 
thus passing upwards from the skirting box to the ceiling, 
must encircle as it were the space surrounding the head of 
the sick patient, and carry away with it his or her foul 
emanations. Thus, therefore, each pair of beds is provided 
with its own separate system of ventilation, whilst the 
general ventilation of the wards is supplemented by the 
central stoves previously described, and also by up-cast 
shafts in the side walls. The total area of outlet and inlet 
flues in each of these wards is 15 feet, and no means are 
provided by which they can be closed excepting in the case 
of four of the outlet shafts in the end walls, which have doors 
that may be opened and shut as occasion may require.” 

We give the above description at length because it largely 
exemplifies our earlier remarks as to the desirability of sub¬ 
division of ventilating apparatus. We doubt the direct 
action of the flues described, under all conditions, but they 
are at least carefully arranged to use as far as possible the 
natural movement of the air. 

A satisfactory feature of this building is the day-room 
arranged to serve two wards. In concluding this notice of 
the St. Marylebone Infirmary we may call special attention 
to the fact that neither in this building nor in the St. 
George's Union Infirmary (a building very similar in char¬ 
acter to St. Thomas's Hospital) does there appear to be any 
provision for balcony, covered or otherwise, for giving con¬ 
valescent patients access to the open air to any extent. This 
is one of the pleasant features of some of the Continental 
buildings, particulars of the best examples of which will 
form our next and concluding notice. 


Fagge’s Principles and Practice of Medicine . 2 Vols. 

J. and A. Churchill, 1886. 

We are ever ready to boast of the progress which has taken 
place in medicine, and if measured by the number of books 
on the principles and practice of medicine, the advance during 
the past twenty years has been great indeed. Sir T. Watson, 
with his pleasant and attractive lectures, clothed the dry 
bones, and made principles clear and memorable; but these 
lectures were soon obsolete, as far as treatment was concerned, 
and the bleeding, blistering, purging, and vomiting were only 
learnt to be administered to certain old-fashioned examiners 
who were supposed still to believe in old practices. Tanner 
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filled a very important gap, and provided in a handy form the 
chief clinical facts which a student should look for in disease; 
but as means for teaching increased, and standards of exami¬ 
nation were raised, other and more elaborate handbooks were 
needed. Roberts, of University College, formed a definite 
place for himself, and Bristowe, of St. Thomas's, soon pro¬ 
vided one of the best, if not still the very best, book ever 
provided for the medical students of medicine. Bristowe is 
not only a general physician of long experience, but he has 
taken special pains to be well in advance with reference to the 
specialities or departments of medicine, and in reviewing any 
later book it will be necessary to compare it with what has 
already been produced. From Guy’s no system of medicine 
had appeared since Dr. Barlow wrote his once popular book, 
and the way was understood to be stopped by the magnum 
opus of Fagge, which has been so long and anxiously waited 
for. 

It lies before us, but the author has not the pleasure and 
satisfaction of seeing the literary result of his years of labour 
and observation. 

A critic feels it specially difficult to do justice to his subject 
and to the author when under such sad circumstances a posthu¬ 
mous book has to be reviewed. All who knew Fagge were 
certain that the book would be both original and authoritative, 
for no man was ever gifted with greater power of work, both 
in observing and comparing. Few men have worked so 
industriously from student days to their death, and few men 
were gifted with clearer insight into natural and diseased con¬ 
ditions. He had much of the clearness of insight and of ex¬ 
pression of John Hilton, his uncle. 

But now for the book itself. It would be unfair to condemn 
it for what it is not, and to judge it from the specialist’s 
standard; but, at the same time, we must say that though 
it has fifty pages on insanity and allied neuroses, these pages 
evidence a complete ignorance of the subject from a practical 
point of view, and we can only regret either that Fagge had 
not left the subject untouched, or, better still, had, with 
his masterly way, like Bristowe, waited and studied the 
subject pratically for a later edition. In this last case we 
should have been without these chapters, which to the alienist 
must appear meagre and superficial. Nearly all the know¬ 
ledge is taken second-hand, and not always from the best 
authors or the latest of their works. To this part we shall 
refer in detail later. 
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The book consists of two large volumes, and there is one 
small complaint we should make as to the quality of the paper; 
it is thin, and easily torn, and the type is only fairly good. 

After an introductory chapter, which is a bright, clear, and 
philosophical introduction to the whole subject, the first grand 
division of the book is devoted to general morbid processes, 
including contagion, which is at present asserting itself as the 
giant in morbid causation; next fever, inflammation, tubercle, 
tumours, and syphilis are discussed. This division contains all 
that was known on the above subjects, and much that was con¬ 
jectured, and it will be seen that many of the conjectures of 
Fagge have now become established facts. 

Specific diseases are next considered, enteric fever (typhoid) 
occupying much space and attention. Hydrophobia is 
treated not as a specific, but as a nervous disease, but we 
suppose it is impossible to be perfectly consistent. 

Diseases of the nervous system are considered next, and 
following this division we have that one treating of neuroses, 
including spasmodic neuroses, such as writer’s cramp and " pro¬ 
fessional ” spasms, paralysis agitans, chorea, and paroxysmal 
neuroses, such as migraine, epilepsy, paroxysmal vertigo, and 
paroxysmal insanity. This division of paroxysmal insanity is 
novel, and includes cases of masked epilepsy, and though 
Fagge describes certain cases, and also refers to Falret, 
Trousseau, and Dr. H. Jackson, he does not in our opinion fully 
understand their true relation, and places with them epileptics, 
somnambulists, and children of nervous families. 

Hysteria is fully considered, and treated as a real and dis¬ 
tinct disease. We can hardly accept the statement that the 
suddenness of recovery from delusions can be used as a test of 
the reality or not of the insanity. We are used to motor per¬ 
versions in the hysterical which pass off suddenly, but we do 
not think we are justified in saying that everything motor or 
mental which passes off suddenly is hysterical. Hystero- 
epilepsy is referred to, but Charcot’s observations have been 
too recent to be fully discussed. 

Weir Mitchell’s treatment of hysterical wasting is altogether 
omitted. The consideration of hypochondriasis follows, and 
Fagge appreciates fully Hysteria and Hypochondriasis when he 
points out the tendency in both to simulate organic diseases, 
though he also sees the wide differences which also exist. 
The chapter, though very brief, and we might say meagre, is, 
perhaps, sufficient for the ordinary student. 

Psychoses are next considered. These are regarded as 
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mostly functional disorders, the chapter on “ General Paralysis 
of the Insane ” being separated from the rest of the subject of 
insanity, and this appears to be rather a mistake, for if chronio 
dementia is to be considered among functional disorders 
general paralysis should not be far off. Under the head o£ 
Psychoses, we have the consideration of acute delirious mania, 
acute mania, chronic mania, acute dementia, melancholia, and 
chronic dementia. Then the general getiology of insanity is 
discussed, idiocy and cretinism concluding this division. 

Fagge recognises in insanity not one disease but many, each, 
consisting of groups of symptoms, and as a pathologist he 
only allows general paralysis and idiocy to have physical bases 
of disorder in the brain. We fear that even here he has gone too 
far, for certainly we have no general pathology for idiocy, and an 
unformed one for general paralysis. As we have said, most 
of the descriptions of the forms of insanity are taken from 
other writers, and there is really nothing original in the 
descriptions or in the way of considering them. 

Fagge accepted acute dementia without any doubt, but 
whatever may have been his opinion, we think he might have 
mentioned its close resemblance to " mflancolie avec stupeur.** 

The part on the aetiology of insanity is not full enough. 
Heredity and syphilis alone are specially noticed, and the 
question of whether those with insane inheritance should marry 
is raised. 

When writing on sporadic cretinism Fagge is more at home, 
and with myxcedema he is also on ground which should be 
classical to Guy’s men and students under Sir W. Gull. 

After the study of the psychoses, the affections of the 
nervous system due to poisons and heat are discussed, and this 
closes the part specially devoted' to the brain and nervous 
tissues. Volume one is closed by a study and description of 
diseases of the respiratory system. 

In volume two the heart and vessels, the digestive organs, 
liver, spleen, and kidneys, as well as the bones, joints, blood, and 
skin, are discussed. It would be an endless task to go through 
in a review the contents of a book like the one before us. As 
a system of medicine, it is excellent, not only because it is the 
careful production of a careful observer, but also because it is 
the production of a young energetic man, who had a widely 
philosophic view of the scope of medicine, and if we cannot 
praise the part devoted to psychoses, we must remember that 
the subject, even to experts, is a very difficult one to handle, 
and that a general physician used to teach dogmatically about 
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groups of symptoms and varieties of disease is greatly puzzled 
when he seeks for definitions of the psychoses and finds no one 
ready to give him what he wants. Fagge was a precise 
thinker, and having no intimate personal experience of insanity 
he made a 'precis of what had been written and what was com¬ 
prehensible to him, so that instead of being dissatisfied we 
should take it for granted that in this book is represented 
what an outsider thinks of us and of our speciality, and if this 
is not flattering we must look to ourselves. 


Klinische Psychiatric. Specielle Pathologie und Therapie der 
Qeisteskrankheiten , von Dr. Heinrich Schule. Von Ziems - 
sen 9 8 Handbuch der Speciellen Pathologie und Therapie. 
XVI. Band , 3 Aujlage. Leipzig, 1886. 

Schiile 9 s Handbook of Clinical Psychiatry. 

This is the third edition of the work on Clinical Psychiatry, 
or Pathology and Therapeutics of the Insane, in the series 
edited by Prof. v. Ziemssen. We have in a former number of 
the Journal reviewed at some length Dr. Schiile’s “ Manual 
of Mental Diseases,” and if we were disposed to criticise its 
style as too flowery for a treatise of this kind, we did not 
fail to recognise its substantial merit. The present work is 
really a new book, although a revised and adapted edition 
of the " Manual of Mental Diseases ” above mentioned. We 
consider that the treatment of the subject, upon which the 
author has evidently bestowed much labour, is worthy of 
the reputation which he deservedly enjoys, not only on the 
Continent, but in this country. 

As the classification of mental diseases is occupying fresh 
attention at the present moment from the action taken by 
the late Antwerp Congress of Mental Medicine, with a view 
to obtain an international consensus on the subject, we shall 
reproduce that adopted by Schule. 

I. Psychoses of complete organo-psychical development. 

1. Psychoses of the healthy brain (Psycho-neuroses in a 
restricted sense). 

(A).' Maniatpartial)} with secondary forms. 

2. Psychoses of the feeble brain (Cerebro-psychoses). 

(a). The severe forms of Mania : Furor, Mania gravis# 

(fc). Insanity in its acute, chronic, and attonic forms. 
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(c). Acute primary dementia. Variety, stupor with, 
hallucinations. 

(< d ). Hysterical, epileptic, and hypochondriacal insanity. 
Varieties: (a) Periodical circular and alternating* 
Psychoses; (b) mental disorders following non¬ 
cerebral bodily affections (febrile, puerperal, Ac.), 
together with those from intoxication. 

3. Pernicious conditions of brain-exhaustion. 

(a). Acute brain-exhaustion of a dangerous character. 
Acute Delirium. 

(fc). Chronic brain-exhaustion of a destructive character 
(Degeneration)—the classical General Paralysis. 

4. Psychical cerebral disorders. Psychoses following sub¬ 
acute and chronic organic affections of the .brain (diffuse 
and local)—modified General Paralysis. 

II. Psychoses of defective organo-psychical constitution. 

(a) . Hereditary neuroses. Variety, transitory psychoses. 

(b) . Simple hereditary insanity—the insanity of impera¬ 

tive conceptions (Maladie da doute et du toucher). 
Variety, litigation insanity ( Querulantenwahn - 
sinn). 

(c) . Delusional Insanity (original Verriicktheit). 

(d) . Degenerative hereditary insanity—moral insanity. 

( 0 ). Idiocy. 

Melancholia comes first in order of description, and the 
analysis of the symptoms, the disorder of the feelings and 
will, the main types, the sensory hallucinations, the vaso¬ 
motor, trophic, digestive, and repiratory derangements, &c., 
are enumerated. The treatment follows. Paraldehyde is 
favourably regarded, having the merit of safety, even with 
long use. The author begins with 45 grains, and increases 
the dose, if needful, to 90 and 120 grains, the larger dose 
being often divided into two portions, 60 grains at bedtime 
and 30 grains in the night. Our own experience confirms 
this proceeding. The disappointment some experience in 
its use arises chiefly from using a stale article; it is neces¬ 
sary to make it up frequently. Schiile prefers paraldehyde 
to 15 to 30 grains of chloral, for although the latter may be 
more powerful, its prolonged use paralyses the vessels. In 
old feeble melancholiacs with weak heart, camphor is found 
to be a valuable hypnotic. As in very acute cases sleep at 
night is not enough, and brain-rest in the day must be 
ensured at any price, opium or morphia as the great, 
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cerebral sedative, and bromide as the spinal sedative, 
are administered. Opium is declared to be the “ Konig 
der Heilmittel,” commencing with 12 to 15 minims 
of the tincture, * given very early in the morning. A 
second dose is administered at bedtime, and if indicated 
a third or even a fourth is given in the twenfcy-four hours 
according to the painful intensity of the daily exacerbations. 
Stress is laid upon the necessity of giving sedatives before 
the accession of a paroxysm, in order to ensure safe and 
effectual treatment. Experience shows that a small dose 
administered at the right time is. much more effective than 
a large one at the wrong time, i.e., at the height of the 
paroxysm. It is a mistake to rest contented with having 
produced quiet once, for this must be followed up with con¬ 
tinuous effect. If the foregoing doses are not sufficient, 
they must be increased by 5 or 10 minims as required, 
rising to 50, 60, 80, or even 100 minims of the tincture, 
without any inconvenience beyond constipation, which is 
easily relieved. “The object of treatment is ever the 
greatest possible cerebral rest; temporary diminution or re¬ 
moval of the depressed feelings; toning down the thoughts, 
so that the supremacy of the one idea becomes relaxed, and 
the normal state of the perceptions is restored. But this 
must be continuously carried out, if the wounded nerves 
are to be healed. The skilful opium-rest is the plaster-of- 
Paris band of the disordered nerves. According to our 
experience, in the methodical application of the opium treat¬ 
ment lies at once its secret and utility ” (p. 42). Continuous 
injections of morphia are favoured by our author, especially 
in recent cases of melancholia agitata, the indications being 
the necessity for prompt action, neuralgia, and the opposi¬ 
tion of the patient to taking medicine. Cases of paroxysmal 
anguish are especially benefited by morphia-injection. 
Special indications are here particularly needful, and the 
application must be made as early on, in the case as possible. 
He begins with £ of a grain of morphia, increases the dose 
to gr. i, or even higher, and has seen very satisfactory results 
therefrom. Bromide (“ the spinal opiate ”) is valuable 
in cases in which neurasthenia is the basis of melancholia, 
or sexual excitement is suspected, as well as in hypochon¬ 
driacal and hysterical melancholia. 

In regard to forced alimentation, Schiile’s motto is 
excellent—“ better too early than too late.” 

* The strength of the German tincture is one grain in ten drops. 
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Dr. Schiile proceeds to briefly describe the varieties, viz., 
Passive and Hypochondriacal Melancholia, Faptus Melan- 
cholicns, Melancholia Agitata, Chronic and Senile Melan¬ 
cholia, and Melancholia Attonita. To this we shall return 
under another head. Mania is fully described. In its treat¬ 
ment the author prescribes baths, prolonged and for a short 
time, with ice to the head, wine being given during and after 
the bath as well as rubbing and rest in bed. “ Man ver- 
meide Kopfdouchen / ” Bleeding is forbidden, but a couple 
of leeches behind the ear are sometimes found useful. The 
wet pack has in many cases been found very useful with ice 
on the head, and cold ablution afterwards with friction. 
This course is repeated daily. Digitalis and ergotin are 
favourites in cases of violent excitement, while for hypnotics, 
paraldehyde, chloral, beer, bath at bedtime—a cold one 
being found of the greatest service in inducing rest and 
sleep—the bromides, and opium. Hyoscyamin is approved 
of in grave forms of mania. Dr. Schiile begins with a dose 
(for women) of not more than of a grain, increasing it 
to gr. | or gr. With men he begins with £ of a grain and 
goes up to gr. £ and gr. with due caution, one dose in the 
day being sufficient; he finds the drug more potent^ if 
administered by the mouth than subcutaneously. 

There are given as clinical varieties of mania: mania mitis, 
gravis, and chronic. 

Conditions of mental weakness follow, these being either 
congenital or acquired. Anergic, erethismic, or torpid and 
excited forms are given. The torpid variety is subdivided 
into the intellectual, the emotional, and the psycho-motor, 
in which acts are performed with an entire absence of fore¬ 
thought or consideration of the consequences. Mental 
weakness with excitement is similarly divided, and although 
the opposite of the preceding, is in reality analogous in its 
result. 

True dementia receives separate notice in its apathetic 
and “ versatile ” phases, but we pass over these and some 
other forms to mark the minute divisions of acute hallucina¬ 
tions, of which there are no less than seven types*: (a) the 
acute and peracute form of exaltation (catamenial); (6) 
sub-acute maniacal megalomania; (c) acute and sub-acute 
persecution-mania; (d) the double form of depression and 
excitement; (e) acute uniformly depressed-expansive state; 
(f) acute hypochondriacal insanity; (g) sub-acute cerebro¬ 
spinal insanity. 
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Then follows attonic insanity—katatonia. This, a form 
of insanity which can hardly be said to be recognised in 
England under that name, is defined by Schiile as a special 
form of mania with acute hallucinations, the essential ele¬ 
ment of which is motor tension, sometimes continuous, at 
others somewhat intermittent, the perception of external 
objects being more or less shut out by overpowering hallu¬ 
cinations. The motor rigidity may retain the physiognomic 
character which represents a delusion, e.g., the attitude of 
crucifixion; or it may be purely organic without taking any 
intelligent form, having a cataleptoid or tetanoid character. 
The mental condition may accordingly remain either con¬ 
tinuously in the dream stage of acute delusional insanity or 
else sink down to the level of actual temporary mindlessness 
or stupor without hallucinations. From both phases com¬ 
plete recovery may take place. In the latter the patient 
passes through a peculiar stage of weakmindedness with 
occasional katatonic recurrences. The course is cyclic, 
accompanied by vaso-motor changes, and is marked by exal¬ 
tation, depression, and rigidity. The several types of kata¬ 
tonia may be diagnosed according to the underlying mental 
state, according as they are expansive, depressive, or 
hysterical. 

From these divisions we are afresh reminded that German 
psychologists carry the analyses of mental symptoms to a 
much greater pitch of refinement than the English school 
does. It must not be forgotten that many of these distinc¬ 
tions, while representing genuine clinical states, are, to a 
large extent, but phases of the same essential disorder. 

(2’o be Continued ). 


De VAlcoolisme et de ses diverses Manifestations , considSrees 
an point de vue physiologique , pathologique , clinique , et 
m&dico-legal . Par Dr. F. Lentz, M6decin Directeur de 
l’asile d'ali6n6s de FEtat & Tournai. Bruxelles, 1884. 

This is-the work of a careful observer, a clear thinker, and 
an able writer. It extends to nearly 600 pages, and treats 
of Alcoholism in all its ramifications. The author deals in 
general considerations on the physiological action of alcoholic 
drinks upon digestion, circulation, the heat of the body, 
respiration, the blood, the kidneys, and the nervous system. 
He acknowledges that this last is the most difficult to deter- 
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mine. New researches are indispensable to establish the 
true nature of the action which alcohol exercises upon the 
whole nervous system. He endeavours to prove, however, that 
alcoholic stimulation which is usually believed to infuse fresh 
energy and vigour into the brain and nerves is only factitious, 
that it very indirectly reaches the nervous system itself and 
exercises an indirect influence upon the motor, sensory, and 
intellectual functions. In fact the stimulation of the nervous 
system is regarded as the consequence of cerebral excitement, 
the complex nature of which may be difficult to establish, 
but is analogous to the effect of good news upon the mind. 

Passing over those sections which refer only to ordinary 
intoxication, we note the description of maniacal excitement 
due to alcohol, which contains a good sketch of the prodroma, 
course, and termination of the attack. Lethargic sleep 
lasting from 12 to 24 hours may completely put an end to the 
outbreak of fury. The most characteristic circumstance here 
is the complete re-establishment of the previous mental 
activity without the persistence of any morbid manifesta¬ 
tions. Homicide or suicide may have been attempted during 
this attack of acute alcoholism, and striking cases are given 
in illustration. Closely allied is convulsive intoxication, the 
stress of the attack falling on the motor system. The attack 
is sudden, being preceded by little more than irritability, 
precordial pain, and headache. A graphic description 
follows of the contortions, dangerous violence, and loss of 
consciousness, the manifestations of mental activity being 
mainly hoarse cries and inarticulate sounds. When aroused 
from the profound sleep which terminates the crisis the 
patient retains no memory of the storm through which he 
has passed. 

Dr Lentz treats of the abnormal states of intoxication 
which occur among the insane, imbeciles, and epileptics. 
It is laid down as a general principle that all who fall under 
the great class of mental maladies present a greater suscep¬ 
tibility to alcohol, and display in their symptoms of intoxi¬ 
cation special characters which carry it beyond its ordinary 
type. The general paralytic is usually very susceptible to 
alcohol, in fact he can rarely absorb a sufficient quantity to 
permit the successive symptoms of intoxication to follow 
their normal course. A true maniacal excitement is the 
principal symptom, and often in the first stage occasions vaga¬ 
bondage, quarrels, thefts, assaults, and even murders. As 
the author observes, it is strange to see this same general 
xxxii. 7 
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paralytic, who bears alcohol so badly in the fully-developed 
stage of the disease, able to bear great excesses and yield 
with difficulty to intoxication when dipsomania results from, 
and constitutes the first symptom of, general paralysis (page 
121). Dr. Lentz insists with reason that the intoxication of 
the weak-minded is the most abnormal and generally the 
most dangerous. With regard to the dipsomaniac, he 
scarcely knows, paradoxical as it seems to say so, what true 
intoxication is during the active stage of his disorder; it 
consists rather of a continual semi-maniacal agitation with 
rambling and incoherence. Certain authors, as we know, 
hold that intoxication is always due to a pre-existing chronic 
alcoholism. Granted that it is rare with those who only 
occasionally take alcohol, still, glaring exceptions do not 
permit us to regard it as an absolute rule. In the excep¬ 
tional cases there is a neurotic predisposition which explains 
the origin of the abnormal intoxication. This altogether 
special susceptibility to intoxicating beverages which may 
so easily lead to a maniacal attack, nearly always depends 
upon a constitution marked in the neurotic by a tendency to 
delirium and hallucinations in the course of various dis¬ 
orders, especially fevers; great mobility, excessive suscepti¬ 
bility to atmospheric influences and to diet; and exaggeration 
of vaso-motor excitability under the action of the slightest 
mental impression. Hence breathlessness, palpitations, 
blushing, precordial anxiety, vague uneasiness, rapid and 
facile appearance of the same phenomena under the influ¬ 
ence of drink, excessive irritability of the nerves and senses, 
too continuous a state of irritation and emotion, increase of 
reflex irritability, and tendency to convulsions. In the 
psychopathic constitution there is great excitability, insta¬ 
bility of the moral sentiments, frequent change of humour 
without cause, inconstant sympathies and antipathies, too 
vivid an imagination, and rapid and exaggerated but very 
momentary voluntary determinations. Dr. Lentz is one of the 
few medical writers who point out that the neurotic or psycho¬ 
pathic constitution, although usually hereditary, is not neces¬ 
sarily so, but may be acquired by causes which profoundly 
affect the cerebral and nervous functions, as traumatism, 
typhus fever, and other zymotic affections, meningitis, moral 
shocks, &c. From these causes, as well as from heredity, 
may unquestionably arise a tendency or susceptibility to 
alcohol which gives rise to many forms of pathological 
intoxication. 
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In diagnosing maniacal from ordinary drunkenness it is 
necessary to bear in mind that the former is marked by 
sudden outbreak, while the latter pursues a regular course 
in it8 commencement, progress, a certain period of continu¬ 
ance, and then decline. In the former, movements are well 
directed, and remain under the control of the will. In the 
latter, motor action is not long maintained, and soon becomes 
feeble, the drunkard having little power of resistance. Hence 
the childish conduct of ordinary intoxication and the vio¬ 
lent and well-combined acts of the pathological form; in 
one there is restlessness and progressive relaxation, in the 
other the display of extraordinary force. The mental con¬ 
dition is fundamentally different The maniac, although 
unable to give an exact account of the situation, will recog¬ 
nise his entourage, will understand the questions asked of 
him, and may even reply sensibly, there being, therefore, a 
certain conscious intelligence which renders the patient all 
the more dangerous. There is, however, in that variety of 
pathological intoxication which assumes a convulsive form 
an almost complete mental stupor, and in this respect it is 
more allied to the grave forms of ordinary inebriety. 
Pathological intoxication is marked by profound sleep, and 
as the quantity of alcohol has been insufficient to cause 
general disorder in other organs, its disappearance is com¬ 
plete. Ordinary drunkenness, although usually followed by 
profound sleep, is not marked by the elimination of alcohol, 
the effects of which on the system continue for a consider¬ 
able time. Its victim awakes fatigued, vertiginous, or 
dyspeptic, whilst the maniacal inebriate shows no signs of 
indisposition. Lastly, the patient, on recovering from 
maniacal or convulsive intoxication, remembers nothing. 
This rarely happens after a drunken bout. Attacks of acute 
alcoholic mania, arising in the course of chronic alcoholism, 
are often confounded with pathological intoxication, but 
the former is characterised more especially by terrific hallu¬ 
cinations, emotional paroxysms, furor, and stupidity (page 
181). Unfortunately, clearly defined as these distinctions 
seem on paper, the several forms are considerably mixed in 
practice. 

Dr Lentz has to confess that the different forms of abnor¬ 
mal intoxication are not connected as yet with a definite 
pathology. Pathological intoxication is only a transitory 
insanity having a special origin, and yet alcohol is often so 
little taken into the constitution that in most cases it does 
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not offer the general characters of alcoholic delirium. Of 
hallucination there is not a trace ; the change in moral sen¬ 
sibility so characteristic of really alcoholic disorder is want¬ 
ing. It is indeed as far removed on the one hand from the 
group of true alcoholic mental disorders as it is on the other 
from ordinary intoxication. The term pathological intoxica¬ 
tion is therefore employed to mark its relations with alcohol, 
and at the same time the differences which separate it there¬ 
from. 

In discussing the relations of intoxication and insanity 
the author points out, in a philosophical manner, the resem¬ 
blance and the difference between the two. 

The analogies between general paralysis and the effects of 
alcohol are minutely described, and the author adopts the 
opinion of Bayle that drunkenness, if permanent instead of 
transitory, would be nothing else than general paralysis. 
The pathological analogy lies not only in the organ affected, 
but in the region, namely, in the pia-mater and the cortex ; 
as also in the nerve-cells and the morbid evolution which 
mark the two affections. It does not, however, follow that 
intoxication is a state identical with general paralysis. 

We reserve for another occasion a further analysis of this 
work, of which the present brief notice, consisting mainly 
of the author’s opinions, will serve to show that this difficult 
and important subject, which in its criminal relations was 
discussed at the last quarterly meeting of the Association, 
has in Dr. Lentz a thoughtful expositor and an experienced 
observer. 


Hobbes . By George Croom Robertson, Grote Professor of 
Philosophy of Mind and Logic in University College, 
London. W. Blackwood and Son, Edinburgh and 
London, 1886. 

This is the tenth volume of the “ Philosophical Classics for 
English Readers,” edited by William Knight, LL.D., the Pro¬ 
fessor of Moral Philosophy in the University of St. Andrew's. 
It contains an interesting notice of the life and a clear exposi¬ 
tions of the opinions of the philosopher and psychologist, who, 
with Bacon and Locke, stood out in such remarkable relief in 
the seventeenth century. Like many other celebrated men 
Hobbes was a twin. He was born in 1588 at Malmesbury, 
Wiltshire. His father, who was Yicar at Westport, having 
assaulted another parson, was obliged to escape, and died 
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in obscurity near London. The children were cared for by 
a glover in Malmesbury, who brought up the twin brother 
to the glove trade. One of the latter’s sons, who resembled 
his uncle the philosopher, was a drunkard and a bad husband. 
In powerful contrast to his surroundings, Thomas Hobbes 
so tnought and wrote as to influence psychology largely, both 
in Britain and abroad. He studied at Magdalen Hall, Oxford, 
from the age of 15 to 20. Many years afterwards he spoke of 
Oxford as a place where the young “were debauched to 
drunkenness, wantonness, and other vices,” so that Professor 
Robertson remarks that Hobbes “ could almost forgive the 
Commission of 1648 its Puritan and Parliamentary origin for 
the good work it did in purging the spot.” Between the time 
he left Oxford, on taking his bachelor’s degree, and his entering 
upon the work of philosophy, twenty years passed by. It was 
during this period that he became a tutor in the Cavendish 
family, with three generations of which he was connected. 
He travelled on the Continent for many years, and no doubt 
was a keen observer of men and opinions ; but Professor 
Robertson tells us a little too much as to whom he may 
have met and by whom he may have been influenced. 
Probably Hobbes himself would be the first to smile could 
he read what our author supposes him to have seen and learnt 
during his journeys through France, Germany, and Italy. It 
was in 1637 that Descartes published his “ Discourse on 
Method.” The New or Mechanical Philosophy had already 
sprung up. With Bacon Hobbes was acquainted, but, 
although he may have been affected by this association, he 
was not his disciple. Mainly through Galileo arose the new 
doctrine respecting the world and man. Professor Robertson 
thus writes:— 

So far as the physical world itself was concerned, Galileo’s idea, 
which had already, in the first years of the seventeenth century, been 
taken up by many scientific workers, was fully accepted by Descartes. 
Through Galileo, or independently, Descartes was convinced that all 
physical facts and processes were to be interpreted as purely mechanical 
—as local* arrangements and re-arrangements of moving matter. 
Descartes, however, as the world was at last learning, did not conceive 
of any physical doctrine but as part of a far wider and more deeply 
grounded system of general philosophy. And thus was it also with 
Hobbes, who, in a fashion of his own, could be content with nothing 
less than a universal system of human conceiving. But while Descartes, 
starting from the subjective point of view, made it his first care to 
understand the relation of nature to mind, Hobbes, immersed in 
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objective considerations, is to be called a philosopher chiefly because of 
the comprehensiveness of his scientific survey and its practical direction 
to the guidance of human conduct. 

The author adds :— 

The thought that sensation and all mental states thereon depending 
are explicable as peculiar motions in the human body, determined by 
motions in other bodies, took Hobbes at once beyond the field of investi¬ 
gation to which the so-called mechanical philosophers, in the first 
instance at least, confined themselves (p. 43). 

It would carry us far beyond the space at our command 
to follow Professor Robertson’s sketch of Hobbes’ doctrines. 
The reader will find them ably, impartially, and learnedly 
described by the author. Especially interesting are the 
remarks on the relation of Hobbes and his system to modem 
thought. Robertson holds that his influence on philosophy 
has been indirectly wrought through psychological science, 
that is to say, by promoting the positive investigation of 
mental functions. Philosophical radicals of the school of 
Bentham first gave effective currency to the ethico-political 
ideas of Hobbes (p. 232). His followers, beginning with 
James Mill, saw in Hobbes “ what he actually was, a man who 
had the sama regard that they had for the common weal as the 
true aim of human action, and the same faith in intelligence as 
the one means of realising it. Through James Mill, Grote and 
Austin in particular were fired with admiration for the most clear¬ 
headed and logical of political thinkers ; and from Grote, as 
Mouldsworth has left on record, came the first suggestion 
of doing homage to his power and increasing its effect by 
the publication of a complete and accessible edition of his 
works” (p. 233). 

Hobbes died at the age of 91, in 1679, at Hardwick, Derby¬ 
shire, a black marble slab, with a Latin inscription, being 
placed over his remains in the Church of Hault-Hucknall. 

This volume, like its predecessors, contains a portrait, and 
can be recommended to all who wish to have in a small compass 
a clear and philosophical description of this remarkable man and 
the psychological atmosphere in which he lived. 
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A Palace-Prison; or , the Past and Present . New York, 
Fords, Howard and Hulbert. 1884. 

This anonymous book cannot be said to be pleasant read¬ 
ing. The author asserts that, although a fiction, the facts 
themselves are true, and within his or her personal know¬ 
ledge. The heroine is Marion Page, a charming maiden 
in every way. She was fond of study, and over-worked her 
brain; she lost her sleep, she was injudiciously treated 
at home, and, although her brother was a doctor, all out-of- 
door relaxation was denied her. Dr. Page had a friend. Dr. 
Lamarette, the Superintendent of a large State asylum for 
the insane. To this institution Marion was sent, that her 
over-wrought nerves might be restored. If we are to believe 
the description given in this book. Dr. Lamarette was 
a plausible, unprincipled man, deceiving the friends of 
patients, and making everything subserve his own pecu¬ 
niary interests. Still worse was the assistant medical 
officer, Dr. Lovering, and the attendants were brutal in 
their conduct. These evils, however, are not represented as 
due to anything exceptionally wrong in the superintendent 
or his officers, but as the natural products of the system. 

Oor insane asylums are huge prisons, governed by prison rules, 
hedged in by iron bars, and in both ward and cell there is absolute 
irresponsible sovereignty on one side and abject submission on the 
other .... Nature never adapted the human race to a life of 
captivity. People moan under prison privations. The few who 
recover in asylums are cured by time and in spite of their surround¬ 
ings, for imprisonment never cures insanity. 

Marion has violent fits of excitement, occasioned for the 
most part by the treatment to which she was subjected (accord¬ 
ing to the author), and she goes from bad to worse. Dr. 
Lamarette always makes some excuse for detaining her in 
the asylum, and convinces Dr. Page that all is right. 
Years pass over the head of Marion Page, and she grows 
old ana grey. 

What shall be done, says the author, to prevent our young 
people and our middle-aged from falling into the prison that has 
slowly destroyed the lovely mind and beautiful body of Marion 
Page ? . . . The tenacity of the asylum system is wonderful. Ex¬ 
posures of its cruelties have appeared in pamphlets, books, and 
newspapers—criticisms have been passed upon it—legislation has 


Digitized by v^.oo5Le 



104 


Reviews. 


[April, 

attempted to reform it—prosecutions and investigations have been 
instituted ; but, like a serpent which writhes and raises its sparkling 
eyes again, the system revives, enlarges its coils, and grasps all our 
civilised States in its hideous embrace. Still Marion exists within 
her secret cell. The air of freedom encircles the building in which 
she is entombed, but never does she know the joys of one free 
breath. People come and go; physicians study, meet and consult; 
legislatures convene and dissolve; young people marry, the old 
pass to other shores; but Marion Page exists only in prison air, lives 
only in a tomb above the ground, while dully waiting for a tomb 
below.” 

Such, a romance, asserted to be founded on fact, might 
have been written in England as well as in America. It 
may well be supposed that it is composed by some one 
formerly in an asylum, who desires to expose what he or 
she believes to have been abuses, but which may have only 
been the distortions of a disordered fancy. But that which 
renders such a book unpleasant reading, not only at the 
time, but in the impression left upon the mind, is, that in 
any country, whether in Europe, the United States or 
Canada, such a state of things as is here described may 
conceivably exist. The best planned supervision may fail; 
all the devices to secure good treatment and kindness are 
human, and being human may miss their object. Boards 
may be deceived into placing implicit confidence in the 
statements of a superintendent unworthy of their trust; 
Commissioners in Lunacy may be altogether misled, assistant 
medical officers may be as immoral as Dr. Lovering, and the 
attendants may be, and often are, brutal. Marion Page, as 
here described, can hardly be said to be an absolute impossi¬ 
bility. But all this comes from the fact that there are 
insane persons who must be deprived of their liberty and 
placed under the care of strangers, and another fact, 
namely, that all human arrangements have imperfection 
stamped upon them. All we can do is to relax no effort to 
obtain the best possible officers and attendants in asylums, 
and the most ample inspection. “ It must needs be that 
offences come; but woe unto him by whom they come/ 5 
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A Manual of Cheirosophy , being a Complete Practical Handbook 
of the Twin Sciences of Cheirognomy and Cheiromancy, by 
means whereof the Past , the Present , and the Future may 
be read in the Formations of the Hands, preceded by an 
Introductory Argument upon the Science of Cheirosophy 
and its claims to ranlc as a Physical Science . By Ed. 
Heron-Allen. Ward, Lock and Co., London, 1885. 

The Handbook of Physiognomy . By Rosa Baughan. London, 
George Red way, 1885. 

The author of the first work states that the studies and 
personal observations of some years have been embodied in 
this book. It has the advantage of being illustrated by Miss 
Rosamund Brunei Horsley, who has depicted the features of 
Johann Hartlieb, the author of “Die Kunst Ciromantia" 
(1448), who is represented as examining the configuration 
of his own hand. We have figures of the elementary hand, 
the spatulate or active hand, the conic or artistic. Then 
we have the hand which is square or useful, knotty or 
philosophic, and the pointed or psychic hand. For these 
common experience shows there is a certain amount of 
evidence, and, indeed, it would be strange if there were not 
a certain parallelism between the hand and all the members 
of the body and mental characteristics and aptitudes. 

But when the author passes to map out the hand much in the 
fashion of the old phrenological busts, apportioning specific 
names and the planetary signs to each part, we enter upon the 
path of pure fancy and astrological fictions and part company 
with Mr. Heron-Allen. We do not say that there are no lines on 
the hands which are associated with certain forms of hand, and 
may therefore serve to indicate the character; but the author's 
standpoint is altogether unscientific and fanciful, and does not 
deserve consideration by the psychologist. However, no one 
will be the worse for reading Mr. Heron-Alien's work, so 
long as he does not believe it when the author romances; 
and for any one who wishes to hear all that can be said in 
favour of Cheirosophy in an agreeable style, and in a book 
beautifully got up, we can honestly recommend this manual. 

The other work at the head of this review is written by a 
lady who has already produced “ The Handbook of Palmistry," 
u Cheirognomancy, &c. The author goes in for astrology, and 
we are informed that the sanguine temperament is shown 
by a skin with a good deal of colour in it, either of a soft 
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pinky white, with a rosy peach-like colour on the cheeks, 
in which case it is Jupiter which dominates in the tempera¬ 
ment, or of a deep red colour all over the face, when the 
sanguine temperament is dominated bv Mars, the hair being 
red or brown, crispy or curling; the lymphatic temperament 
is the result of the Moon and Venus, but more especially 
of the Moon; the bilious of Apollo and Mercury, the 
planets which give artistic feeling and intelligence ; and the 
melancholic temperament springs from the dominance of the 
sad planet Saturn ; and so on, and so on. This will suffice 
to show the character of this handbook, and although the 
description of the features associated with mental characteristics 
are true to nature, the production cannot be commended, and 
its chief use is to serve as a contrast to the publications of Dr. 
Warner and Professor Mantegazza, reviewed in our last. 


Handbook of the Diseases of the Nervous System . By Jambs 
Boss, M.D., LL.D., Fellow of the Royal College of 
Physicians of London, and Senior Assistant Physician to 
the Manchester Royal Infirmary. London: J. and A. 
Churchill, 1885. 

“ Rise, honest Muse! and sing the man of Ross.” 

We are not surprised that the well-merited success of the 
previous work on the nervous system by Dr. Ross should have 
encouraged him to produce a handbook containing all that is 
essential in the two portly volumes referred to. The present 
work runs to 708 pages, has 184 illustrations, is printed on 
excellent paper, and last, but not least, the leaves are cut, 
altogether reflecting great credit on the publishers as well as 
the author. Nothing could serve better to mark the extra¬ 
ordinary stride made during the course of the last few years 
than the publication before us. We strongly recommend it to 
our readers, and none the less so because the author does not 
include general paralysis of the insane or, indeed, any form of 
cerebro-mental disorder, in his definition of diseases of the 
nervous system. Alienists have at hand a sufficient number of 
treatises in their own department of medicine, and are much 
more likely to want a treatise like the present on nervous affec¬ 
tions outside their own specialty. 
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Old Age , and Changes Incidental to it. The Armual Oration 
delivered before the Medical Society of London , May, 
1885, by G. M. Humphry, M.D., F.R.S. 

Dr. Humphry’s Oration contains much that is suggestive, 
and the writing is befitting the subject. Old age receives due 
reverence at his hands. The word development is, perhaps, 
used in an unusual sense, since it is applied equally to those 
changes which mark the ascending scale of life and those 
which accompany its decline. We are accustomed to witness 
during childhood, youth, and into adult life the triumph of the 
organism over its surroundings, but from adult life onwards 
into old age the reverse, the triumph of the surroundings over 
the organism—a triumph completed at the moment of death. 
To apply the word development to a retrograde movement of 
the organism is to use the term in an unusual manner. It is 
an aspect of the subject, however, which is new and worthy of 
consideration. 

The changes in the skeleton which accompany old age are of 
much interest, in particular the manifestation of an exactly 
o pposite process at one and the same time in different parts. 
We refer to the diminishing density of the bones of the lower 
limbs and the increasing density of those of the skull. These, 
however, appear to be exceptional cases, and to be in some 
degree accountable by the peculiar conditions present in such 
cases, viz., a closed cavity, the cranium, and an organ within 
diminishing in volume, and withal a nature outside abhorring 
a vacuum. Dr. Humphry’s view of the calcification of car¬ 
tilages as a process distinctly morbid, and not as a necessary 
or usual accompaniment of senility, runs counter to prevailing 
notions. Again, the statements as to rapid healing in old age 
are certainly not common property, and are very difficult of 
comprehension. These points are certainly worthy of further 
investigation, and, as Dr. Humphry points out, will need 
such on a very much larger scale if they are to be established. 
Meanwhile, we think it probable that the explanation of some 
of the rather unlooked-for results of quick healing in old 
people will be more reasonably explained in the words of Dr. 
Humphry—as being due “to the general soundness of the 
system and the good working balance of the several organs 
which has brought them to old age.” In other words, we 
must look upon the examples of old age as in many cases 
selected specimens, who by virtue of tneir soundness have 
survived, and must not pit against these the average reparative 
powers shown by younger but unselected individuals. 
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Fools and Buffoons . Fous et Bouffons ; itude Physiologique , 
Psychologique , et Historique . Par le Dr. Paul Moreau 
(de Tours). Paris, 1885. 

This book belongs rather to the curious than the instructive. 
The object that of relegating to distinct pathological types the 
strange class of beings without whom in former days no court 
was complete, and no grand seigneur as great as by antithesis 
he might be-—this seemed both worthy and philosophical. 
But the carrying out of this object does not appear to us to 
have been very successful. The physiology or pathology is 
both meagre and weak. Rachitis is credited with much, and ac¬ 
cordingly the question of an exaggerated psychical development 
in rickets is assumed at the outset—is made even to form part 
of the definition of rickets. With equal fearlessness the 
question of the existence of late rickets as a disease identical 
with that of childhood is assumed (see p. 22). But we would 
commend the reader to p. 26 for a specimen of loose 
physiology, if, indeed, we may dignify by that name such, 
we had almost said, trash. The section on scrofula is remark¬ 
ably feeble, but, perhaps, is for that very reason a fitting intro¬ 
duction to the chapter on “ Faibles d* esprit” The historical 
portion of the book contains many anecdotes which may amuse 
those who have nothing better to do than to read them. 


PART III.—PSYCHOLOGICAL RETROSPECT. 

1. French Retrospect. 

By T. W. McDowall, M.D., Morpeth. 

Anrnles Medico-Psychologiques. November, 1881. 

Physiological Theory of Hallucination . By Dr. Prosper Despine. 

What the author sets himself to demonstrate is, that although hallu¬ 
cination is psycho-sensorial, the functional anomaly which gives rise 
to it belongs to the sensorial system alone. He believes that this 
theory expresses the method nature employs in the production of this 
phenomenon. 

We will allow Dr. Despine to expound his theory by the following 
abbreviated extracts from his paper :— 

In order that what follows may be understood, it is necessary to 
start with this principle, that a complete organ of sense includes not 
only (1st) the external organ which receives the impression from ex¬ 
ternal objects, but also (2nd) the nerve conducting this impression to 
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a sensory ganglion ; (3rd) this ganglion, in which the impression 
produced upon the external sensory organ and transmitted by the 
sensory nerve, is specialised in its nerve cells, and is changed into 
sensation representing the external object, into a sight, a sound, a 
taste, a smell, a touch, according to the external organ affected ; (4th) 
lastly, the sensory fibres which, starting from the sensory ganglion, 
proceed to the grey cortical layer of the brain, there to produce sensa¬ 
tion. Such is the complete system of a sense. This sensation, 
arrived at that part of the brain which, according to the data of 
physiology, manifests mind, the ego, is there converted into a 
psychical act, in the perceiving this sensation, that is to say, in con¬ 
sciousness by the ego of the sensation. This consciousness, whatever 
philosophers may say, requires no effort of intelligence ; it requires 
only organs capable of performing their functions, since certain 
animals, particularly the lierbivora, in whom the sensory organs and 
the brain possess an organisation and a development almost complete 
at birth, perceive at once and accurately surrounding objects, their 
size, shape, colour, distance, &c., which allows these animals imme¬ 
diately to use this knowledge for their requirements. Once percep¬ 
tion is effected, there is also produced a natural phenomenon which 
terminates perception. The ego which has perceived the sensation 
refers it to the sensory organ which received the external impression. 
Thus it appears that it is the eye which sees, the ear which hears, 
&c., although the perceptions occur in the grey cortex of the brain. 
This attributing of perception to the external sensory organ is also 
a natural effect of the nervous activity of the sensory system, and 
not a result of habit, as has always been supposed, since everything 
points to the belief, judging trom the actions of the young animals to 
which we have referred, that these also from birth refer their percep¬ 
tions to their external organs of sensation. 

In hallucination, the course of events is exactly the same. The 
object seen is not real, external; it is produced by a psychic act, by 
memory or the imagination. This object is generally in relation to 
the habitual occupations of the individual; there is nothing contrary 
to reason in the hallucination of a healthy person, but in the insane 
it is extravagant, terrific. An excitation originating in the cells 
which retain the impression of objects previously known, or else an 
excitation arising in some part of the sensory system and transmitted 
to the grey matter of the brain, produces there the ideas which form 
the subject of the hallucination. If the-phenomenon stopped there, 
it would be normal, it would produce a simple reminiscence, or an 
imaginary creation as so often occurs. But here begins the functional 
anomaly which produces hallucination. The vibratory movement of 
the cerebral cells which has led to the formation of the idea is pro¬ 
pagated to the sensory ganglion of one or more of the senses, by a 
thoroughly abnormal centrifugal activity, by means of white fibres which 
connect the psychic centre with this ganglion. When this movement 
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has arrived at the ganglion, the disturbance which it excites there 
transforms the idea into sensation, just as would occur with a distur¬ 
bance produced in this ganglion by an impression derived from a real 
object and transmitted to it by an external sensory organ. This idea, 
thus become sensory (“ sensibilisGe,”) being next sent back to the grey 
matter of the brain by means of the centripetal activity which, as in 
the normal state, succeeds every external stimulus of the sensory 
ganglion—this idea, then, will be perceived exactly as if the 
ganglionic sensation had an external origin. Such is the physio¬ 
logical mechanism of hallucination in its greatest simplicity. In a 
certain number of cases the phenomenon always occurs thus ; it does 
not extend beyond the sensory ganglion—witness the hallucinations 
which occur in persons whose external sensory organs have been 
destroyed, in the blind, deaf, in whom hallucinations are completely 
accounted for by means of this theory. But generally the phenome¬ 
non extends beyond the sensory ganglion. The disturbance which 
in this ganglion converts the idea into sensation is propagated to the 
external sensory organ, and affects it. There exists, indeed, a proof 
which demonstrates the fact that the external sensory organ is 
affected by the ganglionic sensation of imaginary origin exactly as it 
is, in its normal activity, by the external world. Brewster noticed 
that in destroying the parallelism of the two eyes during a hallucina¬ 
tion of sight, by pressure exercised on the external side of one of 
them, the patient, upon whom he experimented, saw the object of 
his hallucination double, exactly as we see a real object when we 
squint. This experiment, as far as I know, had never been repeated, 
when a chance of verifying it occurred to me. This was in a young 
man under my care, who, as the result of fright, was attacked 
with acute hysteria with convulsive attacks, sometimes without loss 
of consciousness, sometimes with it, attacks of somnambulism, of 
mystic ecRtacy, &c. When ecstatic he saw, by a hallucination of 
sight, the Virgin surrounded by angels, as often represented in 
pictures. Whilst he experienced this derangement of sight, I 
pressed upon the external angle of one eye, and he said that he saw 
the Virgin double : then and there, he pointed with his finger into 
space. The double image became single whenever I ceased to 
destroy the parallelism of the eyes. This experiment, frequently re¬ 
peated with the same result, convinced me that in this case, as in 
Brewster’s, the eye was affected by the sensation of subjective origin, 
and that this impression returning to the brain by its ordinary centri¬ 
petal path was perceived by the ego as it would perceive a sensory 
impression produced in an external sensory organ by real objects. In 
this and other cases it is incontestable : 1st, that the cerebral activity 
which produced the idea was propagated to the sensory ganglion 
where the idea was sensationalized (" sensibilis^e ”) ; 2nd, that the 
disturbance of this ganglion which produced the sensation was trans¬ 
mitted to an external sensory organ, which was affected by this dis- 
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turbance ; 3rd, that it is this sensorial impression which, returning 
to the brain in pursuing its natural centripetal path, was perceived in 
the hallucination, since the action which modifies the impression oc¬ 
curring in the eye modifies the perception which occurs in the brain. 

But it may be objected, how can we conceive that a vibration origi¬ 
nating in the brain can transmit an idea to a sensory centre there to 
be converted into a sensation ? It is impossible to conceive it; it is a 
mystery of nature like all function. 

According to the knowledge we possess concerning the physiology 
of the nervous system, hallucination can be produced only by the 
process just described. This psycho-sensorial theory indicates 
exactly which of the phenomena belong to the mind, to the grey 
cortical layer of the brain, and to the sensory system. What belongs 
to the domain of the mind is, first of all, at the beginning, the idea, 
that is, the subject of the hallucination, and then, at the end, the per¬ 
ception of this idea, after it has been converted into a sensation by 
the sensory nervous system. What belongs to this latter system is : 
the centrifugal nervous activity which conducts the cerebral stimulus 
creative of the idea to the sensory ganglion where this idea is con¬ 
verted into sensation, and which conducts it also to the external 
sensory organ, which it affects as an external object would do. That 
is the only functional anomaly we meet in hallucination. This theory, 
by showing that what is abnormal in hallucination is sensorial and 
not mental, explains why this phenomenon may co-exist with perfect 
soundness of mind and with normal organs. As an illustration of 
hallucinations occurring in a state of health, I may mention one which 
happened to myself. One morning my wife got up whilst I was asleep. 
Suddenly I heard her voice calling me so loudly that I awoke with a 
start, and asked, “ What do you want ? *' I looked round, surprised 
at receiving no answer, and found myself alone in my room with the 
door shut.' I was able to convince myself that no one had called me, 
but that I had been the victim of an auditory hallucination. Its 
origin must have been a stimulation of the cerebral cells which pre¬ 
served the impression of the call, but it would be difficult to specify 
further the internal cause. 

The cerebral stimulus, which is the point of origin of hallucination 
in the great majority of cases, arises in the brain itself. Persons 
most subject to hallucinations are lunatics amongst the diseased, and 
the preoccupied amongst the healthy. 

Although the exciting cause of the centrifugal activity producing 
hallucination resides generally in the brain itself, and this cause may 
be an organic lesion, there are certain cases where this cause may 
be found elsewhere. It may be met in the excitement of each of the 
parts of the sensory organ affected : either in the white fibres which 
connect the mental centre with the sensory ganglion; in this ganglion 
or in the nerve which conveys to it the impressions which the external 
sensory organ receives from the external organ ; or in this organ 
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itself. All painful nervous impressions, especially those which occur 
in the organs supplied by the great sympathetic, are an abundant 
source of hallucinations. 

Unilateral hallucinations are naturally explained by the theory 
advanced. In the normal state, the twin sensory organs act simul¬ 
taneously, and so the external sensory impression, though double in 
its origin, is perceived as single by the mind. But it may happen 
that the sensory anomaly which produced the hallucination affects 
only one of the sensory organs. In other words, though the idea may 
be produced through the action of two hemispheres, it may happen 
that the centrifugal activity producing the hallucination rises in a 
single hemisphere, and consequently may be transmitted to the 
sensory ganglion on that side only. In such cases the hallucination 
will be markedly unilateral. 

That an hallucination may be produced, it is necessary that the 
abnormal sensory impression (subjective) be more distinct than the 
normal sensory impressions (objective) which occur at the same time, 
and that it eclipse them by its distinctness ; it is necessary that the 
imaginary object seen in the hallucination be superimposed on the 
real object seen at the 6ame time, and that the distinctness of the im¬ 
pression produced by this imaginary object prevent the perception of 
the real objects which occupy the same place in space, or make the 
perception more obscure. The distinctness of the abormal sensory 
impression is thus one of the conditions for the production of hallu¬ 
cination. This is so true that if the normal sensory impression 
becomes more distinct than the abnormal sensory impression tha 
hallucination disappears. Thus, light often dissipates nocturnal hallu¬ 
cinations. The attention which considerably intensifies sensory im¬ 
pressions has consequently a great influence on the production of 
hallucinations. 

A Contribution to the Study of Pyromania. By Dr. Rousseau. 

This paper consists essentially in the record of two cases. The first 
is that of a young girl who became insane during the development 
of puberty. She heard voices urging her to set fire to the house. 
Her first attempt at fire-raising was associated with her first menstrua¬ 
tion ; the second attempt with the third menstrual flow. There were 
marked symptoms of hysteria; anaesthesia of the skin and mucous 
surfaces was complete. After her removal to an asylum from prison 
her mental derangement became more marked, but she completely re¬ 
covered in about six months. 

The second case occurred in a young woman suffering from con¬ 
gestive dysmenorrhcea. She made three attempts at fire-raising, and 
added to her crimes by trying to throw the guilt on an innocent 
person. She was also hysterical, and suffered from night-mare. 
In prison she became extremely and suddenly violent. She was re- 
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moved to an asylum, developed marked symptoms of hysterical 
mania, and recovered in about ten months. 

It is worthy of note that in both cases it was with difficulty, and 
only after careful and prolonged examination, that the true mental 
condition was discovered. In England it is quite certain that they 
would both have been sentenced to imprisonment, and once in prison 
as convicts would have undergone a great deal of punishment for 
insubordination, &c., before their mental condition was made out. 

Clinical Cases . 

1. ByM. L61ut. A violent epileptic tried to escape, was pursued, 
and the attendants, to restrain his violence, applied unskilfully and 
for too long a time an apron to his face and neck. An attack of 
epilepsy occurred, and death in a few minutes. M. L41ut feels 
certain in attributing death as partly due to the occlusion of the 
mouth and constriction of the larynx. 

2. By M. Foville. In this case, a man, aged 42, some difficulty 
was experienced in excluding general paralysis from the diagnosis. 
He laboured under mania, with delusions of persecution and grandeur. 
His speech was indistinct, but this was found to be due to imperfec¬ 
tion of the teeth, and to the inability of the man to speak French 
well, as he was from the mountains of Savoy. 

8. By M. Parant. There are no special features of interest in this 
case. The man was insane for many years. He had marked delu¬ 
sions of persecution, and was unusually dangerous, carrying a revolver 
and dagger. He had also very exalted delusions. As might be ex¬ 
pected, after so many years of mental derangement (about 20), he is 
gradually progressing towards dementia. He has always been free 
from any disorder of movement. 

Broadmoor. By Dr. Motet. 

As this account of Dr. Motet’s visit to Broadmoor has already been 
noticed in the Journal, we need only say that it would be difficult to 
imagine a clearer and abler account of this great asylum than Dr. 
Motet manages to convey in his thirty-five pages. 

Medico-Legal Case . By Dr. A. Motet. 

A man, aged 62, door-keeper at the Passage des Panoramas for 
many years, and a steady drinker for perhaps as long, suddenly 
underwent a great deal of annoyance and anxiety in connection with 
the arrest of a lady for stealing. His mind became quite upset, and, 
amongst others, he developed well-marked delusions of suspicion 
against his colleague, whom he attempted to shoot. His insanity was 
evident, and the only feature of interest in the case was the unusually 
rapid development of the delusions of suspicion. 

Remarkable Attempt at Suicide . 

A8 a contribution to the curiosities of suicide, the following is worth 
reproduction from the “ Si&cle Medical ” :— 

xxxii. 8 
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A man quarrelled with his wife abont money for the rent, which he 
could not give her. Overwhelmed by her reproaches, he desired to 
destroy his life. Taking a dagger, ten centimetres long, he placed it 
vertically on the top of his head, and with a hammer he drove it in 
up to the guard. This done, he was no nearer his object. Not only 
had he not got the money, he had not destroyed his life, and he felt 
nothing. He retained his intelligence completely, as also his move¬ 
ments and senses. Quite at a loss by having placed his dagger so 
unskilfully, he was obliged to call the doctor, who tried to withdraw 
the knife from the cranial wall, but all his efforts were useless. Dr. 
Dubrisay was then called, but their united efforts were not mo.re 
successful. They fatigued the patient by drawing on the handle of 
the dagger, but it remained fast. They then removed him to a 
neighbouring workshop to obtain sufficiently powerful means of trac¬ 
tion. Placed between two supports having a strong and steady 
pincer between them, the blade of the dagger was seized and with¬ 
drawn without jerking, lifting the patient a little, who then fell on 
the floor. He immediately got up, began to walk, chat, and con¬ 
ducted M. Dubrisay to his carriage, thanking him. 

The blade was a little bent towards the point. One could see that 
it had been against a hard body, the occipital fossa. Fearing 
symptoms of meningitis, the patient was taken to Saint-Louis, and 
placed under the care of M. Pean ; but he was discharged at the end 
of eight days without any inflammatory or paralytic symptoms having 
developed. 

As a method of suicide, the above is curious, and may be published 
without fear of producing an epidemic of imitation. 

Note on an Alteration of the Brain , characterised hy Separation of 

the Qrey and White Matter of the Convolutions . By Dr. J. Baillarger. 

Some thirty years ago Dr. Baillarger published three cases in 
which this unusual condition was found. In describing the lesion in 
the first case he wrote : " At the anterior and superior part the 
membranes raise in a single piece quite a group of convolutions which 
separated clean from the white matter. On examining this portion 
on its inner surface, I had genuine convolutions, whose summits were 
formed by the bottoms of the sulci. These inverted convolutions 
were smooth, and of a bluish-white colour at their summits. 

In the second case the lesion, limited to the posterior lobe, pre¬ 
sented the same features. On raising the membranes, one brought 
away with them the entire cortical layer, leaving the white substance 
quite bare, firm, smooth, of a bluish-white colour, and exposing the 
fibrous prolongations and the sulci. In this manner the whole 
posterior lobe was decorticated. The cortex, which remained adherent 
to the membrane, was extremely thin ; yet it preserved the shape of 
the convolutions, and appeared, like them, inverted. One could 
re-apply them to the white substance. 
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In the third, the lesion is described as limited to one of the 
posterior lobes : the entire cortical layer came away in a single piece, 
leaving the white substance naked and very firm. 

In a fourth, the change was yet in the first stage. Between the 
grey and white matter there was a very distinct line, much more 
marked than in the normal condition. Removing the membranes did 
not produce decortication. The commencing lesion was only observed 
in this case by direct examination, and after section of the convolu¬ 
tions. To make the separation between the two substances very 
marked, it is only necessary to put a portion in water. 

It should be added that in the other cases the change was not 
everywhere by any means so well marked. When the separation is 
complete, and the cortical layer is much atrophied, there is a distinct 
cavity between it and the white matter; and if a portion is placed in 
water, the cortex is raised. On the other hand, the convolution may 
appear quite healthy, with simply a very well-marked line of separa¬ 
tion between the two substances. 

This lesion, when it is in the first stage, may easily be overloooked ; 
still, it appears to be rare. It has, however, been described somewhat 
vaguely by Calmeil. 

It must not be confounded with the adhesions so frequently seen in 
general paralysis: 

1st. Instead of raising only a layer of the grey matter, more or less 
thick, the membranes lift this layer in its entire thickness. 

2nd. Instead of a kind Of ulcerated surface, unequal and mamrni- 
lated at the bottom, after raising the membranes one sees the white 
substance firm and smooth. 

3rd. Lastly, and this is the most important point, complete 
decortication occurs at the bottom of the sulci, where there are no 
adhesions, as at the tips of the convolutions. 

^This can only be explained by the complete separation of the two 
substances which are merely lying together. So the adhesion on the tip 
of the convolution is sufficient to drag away the entire convolution. 
Besides, even before raising the membranes, one can feel that the 
cerebral cortex is detached from the subjacent substance; it really 
slides upon it, proving its complete separation. Calmeil has pointed 
this out very distinctly : the cortical substance of the posterior lobes 
presented this peculiarity, that it was no longer adherent to the frame¬ 
work of the white substance which served to support it. 

In the majority of the cases the grey matter was soft or very soft; 
the white matter firm, very firm, or even much hardened. Both 
were atrophied. The minute pathological changes are not understood. 

All the patients in whom this lesion was found were general 
paralytics; in three, paralysis was most marked on the side opposite 
the lesion ; in the fourth this was not so, as the posterior lobes were 
the seat of the disease. 

T. W. MoD. 
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May Feigned Insanity develop a Genuine Attack ? 

The important bearing of feigned insanity upon medico-legal in¬ 
quiries attracted fresh attention some time ago in France, and the 
question has been recently discussed whether the simulation of in¬ 
sanity by a sane man may not have the effect of inducing an attack 
of the disorder itself. In the prison at Toulouse was a man named 
Laurent, charged with robberies of an aggravated character. He 
became very much excited, and his violence was such that his hands 
and feet were secured by heavy fetters. The Juge d? instruction of the 
Civil Court of Toulouse appointed three physicians to examine the pri¬ 
soner’s mental condition and report. One of these—M. Parant, medical 
superintendent of a well-known Maison de Sante in the town—has pub¬ 
lished the report and made a number of valuable notes upon the general 
question of feigned insanity, more especially in reference to its alleged 
influence on the mind. We pass over the description of the mental 
symptoms which the experts found present in this case. Suffice it to 
say that they decided that the symptoms did not correspond with any 
known form of insanity, that the prisoner was feigning, and that he 
was entirely responsible. Unforeseen circumstances delayed the trial 
for three months, and in consequence the prisoner’s counsel, maintain¬ 
ing that the condition of his client might have changed in that time, 
and urging the opinion of some writers that the simulation of insanity 
might terminate in inducing it, demanded another expert examination, 
to which the Court assented. The fresh report confirmed the previous 
one. The jury adopted the medical opinion, and the prisoner was 
condemned to twenty years’ hard labour. This verdict was not, how¬ 
ever, allowed to pass unchallenged, in consequence of a technical 
point, and his trial took place before another jury, which, satisfied 
that Laurent was a simulator, brought in the same verdict. During 
the interval the prisoner persisted in his simulation, and after the 
trial he had several apparent attacks of epilepsy, during which frothy 
sanguineous saliva collected in his mouth. He was transported to 
New Caledonia, where he abandoned his simulation, his conduct 
became exemplary, and he confessed that he had all along feigned in¬ 
sanity. 

M. Parant, among other comments, justly observes that in such a 
case the intervention of physicians is shown to be absolutely neces¬ 
sary. Baron Bramwell would no doubt think differently, and would 
consider three lawyers as competent to diagnose between real and 
feigned mania or genuine and pseudo-epilepsy as skilled physicians. 

It will have been observed that counsel for the prisoner employed 
in his defence the opinion that the imitation of insane conduct might 
eventuate in a real attack of insanity. There certainly seems a great 
deal to be said a pnori in favour of the possibility, nay, the proba¬ 
bility, of such a consequence. Have we, however, any actual proof of 
this result ? M. Parant has brought this question before the Paris 
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Medico- Psychological Society, and has collected together the opinions 
of several authors of authority on the question. Tardieu says : u It 
is a point of great delicacy upon which it is right even to insist that 
simulation itself, if sufficiently prolonged, exerts an incontestable in¬ 
fluence upon the moral and physical state of the individual. Why 
should not remaining for years in the silence and immobility of melan¬ 
cholia with stupor eventually cause a real and complete stupidity ? 
There is not one among those who, after having feigned insanity, have 
been unmasked or have confessed their simulation, who have not de¬ 
clared that they felt they were going mad, and that they would not 
undergo such suffering again were it even to save their life ” (“ Etude 
mddico-ldgale sur la folie,” 1872, page 239). 

Another author (Dr. A. Laurent*) had in 1866 expressed an 
equally strong opinion. " We know,” he says, “ that genuine insanity 
results from its simulation. Among other instances, two French sailors, 
prisoners on board English hulks, persevered in simulating mental 
disorder during six successive months. But at the end of that time 
they only recovered their liberty at the cost of having really lost their 
reason.” In his “ Traits de m^decine legale ” M. Legrand du San lie 
adopts the same opinion, and relates the same cases, but no more. 

M. Parant recalls the fact that in 1848 Dr. Brierre de Boismont, 
speaking on a paper read before the Paris Psychological Society by M. 
Bois de Loury upon the same subject, asserted that many simulated 
forms of insanity passed into actual mental disease, and in support of 
his statement cited the historic sailors, but no more. It must be 
added that M. Parant has in vain ransacked the “ Annales M4dico- 
Psychologiqnes,” the journal of “ Medecine men tale,” the u Annales 
de Medecine legale,” and other recent journals, as well as treatises on 
insanity, but has altogether failed to find any positive proof of the 
transformation of simulated into real insanity. He is therefore fully 
justified in maintaining that it is a very bold course to base a definite 
opinion upon the isolated history of these two unhappy mariners 
whose only good fortune seems to be the immortality they have ac¬ 
quired in French medical literature. Even granting that they became 
insane after simulation and were not insane all the time, it is quite as 
probable, the writer maintains, that privation and suffering on the 
English hulks induced mental disorder as the attempt to simulate. 

As regards the assertions of simulators themselves, a word must be 
said. The case of Derozier may be cited in addition to the cases 
already referred to. He kept up the imposture for seven or eight 
months, and when exposed declared to the late Dr. Morel, to whose 
observation he was subjected: “ You cannot believe what I have 
suffered. I believed that I should really become insane, and I had 
more dread of this than of going to prison.” While not alto¬ 
gether ignoring such statements, the fact remains that these persons 

* “ Etude mfcdico-lfcgale but la simulation de la folie, 1 ’ p. 374. 
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did not become lunatics, only feared that they would. On the other 
hand, the fact is equally certain that numbers of prisoners have passed 
through the process of feigning insanity without the alleged result 
ensuing. Among these a case is reported of a prisoner who simu¬ 
lated deaf mutism and imbecility for no less than three years, another 
case which continued for 10 months, and a third which lasted 14. 

We are therefore in full accord with M. Parant in his conclusion 
that the direct transformation of simulated insanity into the true dis¬ 
order ought not to be admitted among the proved medico-legal facts 
of mental medicine. T. 


2. American and Colonial Retrospect . 

By D. Hack Tuke, F.R.C.P. 

The Longue Points Asylum , Montreal . 

The Canadian press has been again greatly exercised in regard to 
the condition of this notorious institution. One paper contains the 
following:— 

“ In addition to the horrors which have been pictured on account of 
small-pox haying broken out in this asylum, where are about 1,000 
lunatics, harsh treatment has just come to light. A young man whose 
appetite for liquor was uncontrollable was placed there as a private 
patient. Being allowed considerable freedom, he crossed the road 
through the asylum gate without any intention of running away, when 
he was placed in the idiotic ward, and all attempts to get taken away 
from these incurables lias been unavailing. Even the Government 
Inspector, Dr. Howard, is powerless in the matter. In an interview to¬ 
day Dr. Howard said, 1 There is no supervision of private patients. The 
law enforces it, but it is not carried out. Any sane person might be 
placed in the asylum and kept there for an indefinite time. I have no 
control over private patients, and know nothing about them .’ 99 

Another paper says :— 

“ To a reporter who called upon Dr. Henry Howard, Government 
Medical Superintendent of Longue Point Asylum, he said (in reply to 
inquiries respecting the prevalence of small-pox), ‘ Whatever informa¬ 
tion I can give you I will cheerfully do. I must preface wbat I have 
to say by a few general remarks. ... On the 12th Sept., 1879, under 
the Jolly Government, an Act was passed by the Provincial Legislature 
by which the sisters were empowered to have their own physician for 
the treatment of the insane in the establishment. By this same Act 
I became Government Visiting Physician of the asylum, my power 
being very limited, and having nothing whatever to do with the treat¬ 
ment of the insane. Patients could not be admitted without my au¬ 
thority, and the power to discharge was supposed to be vested in me, 
but it seemed, upon investigation, that it must be recommended by the 
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resident physician. This again caused public scandal, as it was gene* 
rally believed that many were detained who should have been dis¬ 
charged. It was not unreasonable that the public should think so, see¬ 
ing that the greater the number of patients in the asylum, the greater 
would be the profit of the contractors ; and their physician being their 
paid servant, would be obliged to do whatever they required. Under 
these circumstances, the Government had another Act passed, 47 Vic., 
chap. 20, which came into force August 10th, 1884, by which the 
contractors were obliged to report upon all private patients in their 
asylum to myself. This Bill was resisted by the contractors, and the 
law became inoperative. Another Act was then passed by the Quebec 
Legislature, 48 Vic., chap. 34, by which the Government gained the 
control of all lunatic asylums in the province, not only to have them 
supervised by a Medical Board, but to have the insane patients treated 
by the said Board, which was to be appointed by the Government. 
Tib Act, which was most liberal, was approved of by the entire 
medical fraternity, and I was appointed medical superintendent, with 
Drs. Perrault and Duquet as house physicians. This Act took all 
power out of the hands of the contractors and placed it in the hands 
of the Medical Board. This law has been set at defiance by the 
contractors, who have refused up to the present to submit to its 
provisions. When the small-pox became epidemic, in September 
last, I wrote to Drs. Perrault and Duquet, by the advice of certain 
members of the Central Board of Health, instructing them to proceed 
at once to vaccinate all patients and employes in the asylum. They 
proceeded to the performance of their duties, but were met at the door 
by the Mother Superior, who absolutely refused to allow them to pro¬ 
ceed. No further action was taken until the 2nd of December, when 
it was reported to me that small-pox had actually broken out in the 
asylum, when I again wrote to the doctors, sending them a letter 
which I had received from the Central Board of Health, and instruct¬ 
ing them to go again and demand as a right, by virtue of the Govern¬ 
ment authority, admission to vaccinate all patients and employes in 
the asylum. They were again refused admission by the Mother Su¬ 
perior. On Monday last I went, by the advice of the Central Board 
of Health, to the asylum, accompanied by Drs. Perrault and Duquet, 
and again demanded to be allowed to vaccinate the patients, when we 
met with a positive refusal. She stated that she was having the work 
of vaccination carried on by her own medical men. We examined 274 
patients out of the 975 in the asylum, and found that 128 had been 
successfully vaccinated, and I believe that this constitutes the whole 
number vaccinated. We then went to examine the hospital in which 
the sick small-pox patients were kept, which is over the laundry. The 
Mother Superior said that if I entered that hospital the doors of the 
institution would be afterwards closed against me. I did not go in¬ 
side. All of the facts were made known to the Central Board at their 
meeting to-day, and a report was sent to the Provincial Secretary at 
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Quebec. The rule is for the contractors to furnish me every fifteen 
days with a list of all patients admitted into and discharged from the 
asylum, as well as of those who have died. Yesterday’s report for the 
period above named showed the names of two patients who had died 
from small-pox, and a letter accompanying states that there were 
others who had died from the disease whose names would be furnished 
in a report to be sent in within the next two days.’ ” 

The newspaper adds, “ It was learned, on what is considered good 
authority, last evening, that there have been 20 deaths from small-pox 
in the asylum within four weeks.” 

There appears to be an extraordinary want of power in the Execu¬ 
tive Government to enforce the provisions of the Acts of the Pro¬ 
vincial Legislature. It passes comprehension how the law is allowed 
to be contravened by the female head of this asylum. Dr. Howard is 
obliged to confess that while the new law gives him and his associates 
full power to superintend and administer to the wants of the insane 
patients, he is not permitted to do as the law contemplated he should 
do, and that he is sick and tired of the farce which is daily enacted in 
regard to their treatment. How long is this state of things to be 
allowed to last ? 


Dr. Benjamin Rush . 

In an interesting address delivered by Dr. Thomas G. Morton 
before the Association of Resident Physicians, Pennsylvania Hospital, 
held in Philadelphia, Dec. 17th, 1885, there is a reference to the cele¬ 
brated Dr. Rush which ought to be made generally known. It ap¬ 
pears that Dr. Morton has recently discovered some papers in the old 
hospital which add to the claims which Dr. Rush already has on the 
respect and admiration of all who are interested in the history of the 
reforms effected, whether in America or elsewhere, in the condition of the 
insane. Among these papers is a letter written by Rush to the 
managers of the hospital, in Nov., 1789, in which he says:— 

" Under a conviction that the patients affected by madness should 
be the first objects of the care of a physician of the Pennsylvania Hos¬ 
pital, I have attempted to relieve them, but I am sorry to add that 
my attempt, which at first promised some success, was soon after¬ 
wards rendered abortive by the cells of the hospital. 

“ These apartments are damp in summer and too warm (?) in winter. 
They are, moreover, so constructed as not to admit readily of a change 
of air; hence the smell of them is both offensive and unwholesome. 

“ Few patients have ever been confined in these cells who have not 
been affected by a cold in two or three weeks after their confinement, 
and several have died of consumption in consequence of this cold. 

“ These facts being clearly established, I can see the appropriating 
of the cells any longer for the reception of mad people, will be dis¬ 
honourable both to the science and humanity of the city of Philadelphia. 

** Should more wholesome apartments be provided for them, it is 
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more than probable that many of them might be relieved by the use of 
remedies which have lately been discovered to be effective in their dis¬ 
order.” 

Jn the same address, Dr. Morton, passing from Dr. Rash’s letter, 
gives some carious proofs of the treatment of the insane in former 
days by restraint. A bill, dated 1752, contains a charge to u ye hos¬ 
pital for a pair of handcuffs and 2 legg locks and 2 large rings and 
2 large staples, 5 links and 2 large rings, and 2 swiffells for leg 
chains.” In a letter from a patient to the manager, 1788, the writer 
says, il I am confined here in chains at the instance of a relation 
of my wife’s. I hope you will desire the steward to unchain me, 
but as his duty he could not do less.” And again he writes a 
few days afterwards, “ The present serves to inform you that pur¬ 
suant to your orders I am unchained.” Dr. Morton justly remarks 
that “ Although the Pennsylvania hospital, early in its history, natu¬ 
rally followed the prevailing custom which harshly coerced the more 
violent cases, we should likewise remember that in this house nearly 
70 years ago (1817), far in advance of the times, were introduced 
those enlightened and humane views which later became more gene¬ 
rally accepted.” 

The whole address by Dr. Morton (the son-in-law of the late Dr. 
Kirkbride, and an active member of the Committee on Lunacy of the 
Board of Public Charities in Philadelphia) will well repay perusal, 
and will be found in the “ Philadelphia Medical Times,” Dec. 26th, 
1885, under the title of u Reminiscences of Early Hospital Days.” 

Dr. Earle's Retirement . 

In a former number we referred to the retirement of this well- 
known physician from the superintendency of the Northampton 
Hospital for the Insane, Massachusetts. The last report of the 
Board of Managers is now before us, and we append the Resolutions 
passed by them on accepting his resignation. The Board is fortunate 
in having Dr. Nims for a successor. We hope that the leisure thus 
afforded Dr. Earle will favour contributions to medical psychology 
from his able pen. A retrospective glance at his experience in cases 
of insanity would be of much value, and perhaps the writer of it might 
not object to send it for publication to this Journal. 

Resolved , That in accepting the resignation of Dr. Pliny Earle, superinten¬ 
dent of this hospital, the Trustees have reluctantly yielded to the oonviction 
that his advancing years and impaired health demand rest and relief from the 
responsibilities and labours of his position. 

Dr. Earle has been at the head of this institution twenty-one years, and, 
during nearly all that period, has also been its treasurer. In its management 
he has combined the highest professional skill and acquirements with rare ex¬ 
ecutive ability. By his thorough knowledge, his long experience, his patient 
attention to details, by his wisdom and firmness, his absolute fidelity to duty, 
and devotion to the interests of the hospital, he has rendered invaluable services 
to the institution and to the community which it serves. 
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The Trustees are deeply sensible of the assistance which he has given them 
in the discharge of their duties, and follow him, in his retirement* with the 
assurance of their highest respect and esteem. 

Resolved, That the Trustees indulge the hope that Dr. Earle will continue 
to make his home in this institution, that they may continue to profit by his 
counsels; and they will provide that his rooms shall always be open and 
ready for his use. 

Lectures to Attendants and Nurses. 

We have received an unassuming little book of 70 pages by Dr. 
Williamson, Assistant Medical Officer of the Hospital for the Insane 
at Paramatta, entitled “ Lectures on the Care and Treatment of the 
Insane, (or the Instruction of Attendants and Nurses.” While it is 
certain that no mere book-reading will make a good attendant out of 
a bad one, and that it may result in the acquirement of superficial and 
theoretical knowledge in place of that which comes of practice and ex¬ 
perience, we nevertheless believe that a few well-chosen practical 
directions will help to make a good attendant still better. Probably 
the best way to secure the end in view would be for one of the asylum 
medical officers to give a course of lectures and demonstrations to the 
attendants, which might then be supplemented by the perusal of such 
a book as that before us. 

Dr. Williamson’s book consists of ten lectures, of which the first 
five treat of the qualifications necessary for attendants and nurses and 
the characteristic symptoms of the chief classes of mental disease, 
special sections being devoted to the consideration of epilepsy, suicide, 
restraint and seclusion, and artificial feeding. The next four lectures 
deal with bandaging, the treatment of wounds and sores, bruises and 
burns, &c., together with the care of the sick and the bathing of 
patients. The concluding lecture treats of the value of occupation 
for patients and of amusements and religious services. 

Though this book does not cover the whole ground, its directions 
are generally well-considered and practical, especially those concern¬ 
ing epileptic and suicidal patients. The advice given in the opening 
lecture on obedience and discipline, personal neatness, courtesy to 
patients, and the avoidance of ridiculing their delusions is very good, 
and the comfort of all in asylums would doubtless be promoted were 
such advice universally followed. We agree with Dr. Williamson 
that “ black eyes, cut faces, bruises, and scalp wounds received by 
epileptics or by other patients in conflict with them are in a large 
number of instances evidences of a lack of proper supervision and pre¬ 
cautions on the part of nurses and attendants.” 

Dr. Williamson has done well to omit all description of the 
anatomy and physiology of the brain in a book intended for the use 
of attendants and nurses. 
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8. German Retrospect. 

By William W. Ireland, M.D. 

Die Krankhaften Erscheinungendes Gescklectssinnes. Fine Forensisch- 
psychiatrische Studie. Von Dr. Med. B. Tarnowsky, Professor 
an der Kaiserlichen M. Med. Akademie in St. Petersburg. 
Hirschwald, Berlin, 1886. 

While men exalt certain aspects of the amative faculty, celebrate 
them in poetry, and glorify them in painting, there are others which 
they habitually conceal and strive not to think of. The only person 
suffered by conventional usage to lift the veil is the priest of the heal¬ 
ing art, who must know the whole man. He cannot escape from 
regarding the variations and perversions of the sexual propensity. 
They are the cause of disease in ordinary practice, and force them¬ 
selves on his attention in medico-legal inquiries. But it is in caring 
for the insane that we see with the least disguise the great and per¬ 
vading strength of the erotic feelings and the strange modifications 
and exaggerations which they may undergo. There is a tendency 
now-a-days to put all traditional knowledge into books, and we can at 
least certify that Dr. Tarnowsky’s exposition of the subject is very 
complete. His knowledge and experience in such cases are unusually 
great, and his list of books and papers, filling four pages, shows how 
far-reaching his inquiries have been. The book was originally pub¬ 
lished in Russian, and now appears in German in an octavo form of 
152 pages. It is written in a grave and scientific style, and is fitted 
for the physician or the anthropologist who wishes to take a complete 
survey of all the aspects of human nature. It is neither designed for 
nor is it at all fit to be perused by other readers. Dr. Tarnowsky has 
found that sexual perversity is often hereditary. This makes him 
divide it into two groups, hereditary and acquired; but a third section 
is needed for the complicated forms. 

Thermal Brain Centres. 

Dr. R. W. Raudnitz (“ Prager Medicinische Wochen8chrift, ,, 
1885, No. 18) does not consider the existence of a centre for the 
regulation of animal heat in the cortex cerebri, as indicated by Enlen- 
burg and Landois, to be sufficiently proved. In experiments upon dogs 
these physiologists observed a rise of temperature in one paw after 
extirpation of the grey matter of the brain, and when this supposed 
cerebral centre was stimulated there was a sinking of the temperature 
in the same paw. This change of temperature, however, Dr. Raud¬ 
nitz observes, was not invariable, and might be simply owing to the 
diminished muscular tonicity and its influence upon the vessels. When 
the animal is under the influence of curare the alteration of the tem¬ 
perature of the paw cannot be induced. As stimulation of the same 
region of the cortex induces muscular motions in the limbs, this may 
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be the cause of the alteration of temperature. Eulenburg and Landois 
have stated that they succeeded in producing changes of temperature 
in the limbs in animals while under the influence of curare. On re¬ 
peating these experiments, Dr. Raudnitz has not been able to confirm 
their results. He is therefore disposed to believe that these physio¬ 
logists have not sufficiently attended to the many different sources of 
fallacy. 

The Cause of the Knee Phenomenon . 

Dr. Theodor Rosenheim (“ Archiv.,” xv. Band, 1 Heft) gives a 
description of his experiments to determine the nature of the, clonus 
or tendon phenomenon. Since the discovery of this symptom by Erb 
and Westphal it has been a debated question whether the involuntary 
motion is owing to reflex action in the cord or direct stimulus 
acting on the muscles. Eulenburg declared that the latent time 
between the shock and the reaction was in the patellar clonus too 
short for the stimulus to be conducted along the excito-sensory 
nerves to the cord and then back along the excito-motor nerves. He 
therefore inferred that it could not be reflex, and thought it dependent 
upon the muscular tonicity of the quadriceps extensor and the quick¬ 
ness of the peripheral sensibility and conduction of impressions. 
Rosenheim has arrived at the conclusion that the time of the latent 
stimulus of the knee phenomenon is never so short as to make it im¬ 
possible for it to be reflex. He never found this period to be less than 
0*025, but Eulenburg gave the shortest period observed by him as 
0*01613. Gowers gave the latent period of the knee-clonus as from 
0*09 to 0*15, that of the ankle-clonus as 0*025—0*04. While he held 
the patellar reaction to be reflex, he thought the ankle-clonus to be 
the result of the direct muscular stimulus. Westphal has observed 
that a tap on the border of a tendon or muscle was the only stimulus 
which could call forth the knee phenomenon. By some carefully- 
devised experiments Dr. Rosenheim succeeded in producing an analo¬ 
gous motion by shocks transmitted from a magneto-electric rotation 
apparatus through a needle inserted in the tendon. The general 
results of Dr. Rosensheim’s experiments seem to confirm the view that 
the patellar clonus is reflex. 


Relation of the Tendon Phenomenon to the Reaction of 
Degeneration . 

Dr. Ernst Remak (“ Archiv.,” xvi. Band, 1 Heft) examines the 
connection of the symptoms of the tendon phenomenon with dimin¬ 
ished irritability to the continued and induced currents following on 
degeneration of the affected muscles. He observes that a slight 
6tretchinjW*£ nerve in animals causes failure of the tendon 

kneeN^ ^e n °t es the failure of the knee phenomenon in 
cases of partial andperipheral paralysis dependent upon neuritis, and 
also its failure in compete motor paralysis of the mixed nerves. In 
case of recovery the alter^J react * on to faradic and galvanic cur- 
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rents returns more quickly to the normal state than the patellar 
reaction. Dr. Remak comes to the following conclusions :— 

1. The increase of the tendon phenomenon, especially in the foot, 
accompanied by partial degenerative reaction of the corresponding 
muscles, can occur only in spinal disease, and only in amyotrophic 
lateral sclerosis. 

2. The maintenance of the tendon phenomenon, in spite of partial 
degenerative reaction, occurs, in all probability, only in atrophic 
spinal paralysis (polio-myelitis anterior ). 

a. The loss of the tendon phenomenon generally follows upon all 
severe paralysis with relaxation of the muscles and degeneration of the 
muscular tissue and diminished irritability of the nerve, whether of 
spinal (polio-myelitic) or of peripheral origin (neuritic), and it lasts 
longer in cases of recovery than the galvano-muscular reaction of 
degeneration. 

b. The tendon phenomenon fails in peripheral neuritis of mixed 
nerves. 

c. The tendon phenomenon also fails in complete peripheral para¬ 
lysis, even where there is no consecutive reaction of degeneration. 

A New Group of Symptoms. 

Dr. Westphal has in a reprint from the M Archiv.” (Band xvi., Heft 
2) called attention to a group of symptoms in connection with a patho¬ 
logical lesion such as has no»t previously been described. The patient 
was 47 years of age on admission to the hospital at Berlin, where he 
remained two years and three months. He was free from taint of 
neurotic inheritance, of syphilis, or from alcoholic excess. The 
disease began with paresis of the left rectus internus of the eye; 
later came ptosis and giddiness. The legs began to fail, till at last 
they became almost completely paralysed. Then followed loss of 
strength in the arms. The paralysis was followed by rigidity in groups 
of the muscles of the legs, increase of the knee phenomenon, and later 
on by paradoxical contraction. The last symptom was observed first in 
dorsal contraction of the foot, then in plantar flexion and in the move¬ 
ments of the knee and hip joints by stiffness. Paradoxical contractions 
in the arms followed later. Similar disorders of innervation in the 
muscles of the jaw and tongue, loss of sensibility, spread almost over 
the whole body, at last implicating the region of the fifth pair. 
Besides the feeling of giddiness and distress and broken sleep there 
were no cerebral symptoms till towards the end of the illness, when 
•ome blunting of the intelligence seemed to result; but this was no 
greater than what is observed to follow other severe diseases. The 
patient was at the same time affected with tuberculosis. The diag¬ 
nosis of the nervous disease seemed uncertain, but the symptoms were 
supposed to indicate multiple cerebro-spinal sclerosis. The result of 
the post-mortem examination was quite unexpected. 

There was found disease of the posterior pillars of the cord, affect¬ 
ing especially the inner part of the columns of Goll up to the margin 
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of the pillars of Burdach. The peripheral nerves of the affected 
limbs were much atrophied and the muscular tissue degenerated. 
Dr. Westphal explains the persistence of the patellar reflex by the 
entirety of the root-zone in the dorsal region and the want of ataxia 
by the incompleteness of the degeneration of the posterior columns. 

He regards it as a case of chronic parenchymatous neuritis. He is 
unable to decide whether the disease had a peripheral or spinal 
origin. 

Dr. Westphal’s paper, which fills 38 pages, is illustrated by two 
pages of lithographs. 

The A no-vesical Centre . 

Dr. Kirchoff publishes (" Archiv.,” xv. Band, 3 Heft) the symp¬ 
toms in a patient who was thrown from his horse and severely injured 
in the loins. The accident was followed by paraplegia, but in six 
months he was again able to walk about. There remained inconti¬ 
nence of the urine and faeces, with recurring attacks of cystitis, 
which in the end extended to the kidneys, causing death exactly 
twenty months after the accident. On examination the cord was 
found to be compressed by the displacement of the first lumbar 
vertebra. Dr. Kirchoff considers that this case supports the view 
that the ano-vesical centre is situated near the point of origin of the 
third and fourth sacral nerves, as indicated by Stilling. 

Hitzig on the Motor Centres . 

Professor Hitzig, who had been kept for six years by other duties 
from treating of the vexed question of the motor area of the brain, 
at a meeting of neurologists and alienists held at Baden on the 17th 
of June, 1883 (see “ Archiv.,” Band xv., Heft 1), commented on the 
manner in which his researches had been interpreted and extended. 
He had been induced to renew his experiments by the statement of 
Munk, who had found that the application of the interrupted current 
to the convolutions of the frontal lobe produced convulsions, and 
that their extirpation was followed by paralysis. Munk found that 
the removal of one frontal lobe rendered the animal unable to bend 
the back sidewards, and that removal of both lobes made it incapable 
of arching the back upwards. He therefore concluded that the func¬ 
tion of the frontal lobes was the innervation of the muscles of the back. 
That the great development of the frontal lobe in man should have no 
further function than presiding over the movements of the back 
seemed to Hitzig very improbable. 

Hitzig found that the symptoms described by Munk were only 
occasionally observed. In many of his experiments he found that 
large portions of the frontal lobe could be removed without these 
deficiencies in the movements of the back being present. Whilst he 
found that there was much less disturbance of outward functions after 
injury to the frontal lobes, Dr. Hitzig was able to make out that 
there was a loss of sight in the opposite eye, a disturbance in the 
motions of the limbs, and a loss of intelligence. 
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